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ASPECTS OF OPHTIHALMIA 
NEON ATORUM 


SOME 


DERBY, M.D. 


GEORGE § 


This paper is based principally on a series of 14! 
cases of ophthalmia neonatorum under my charge in 
the contagion wards of the Massachusetts Charitable 
I-ye and Kar Infirmary, between Aug. 1, 1913, and 
(ct. 1, 1914. It is not presented primarily, however, 
as a Statistical study, or as a consideration of the whole 
ubject of ophthalmia neonatorum, but rather of those 
aspects of the disease which have appealed espec ially 
to me and about some of which there is yet consider 
able difference of opinion In addition, attempt has 
been made to bring the sociological aspect of the 
disease into close relationship with the clinical side. 
\TMENT 


HOSPITAL OR HOMI rki 


In the first place, is a baby with a severe ophthalmia 
neonatorum best treated in the home or in the hospi 
tal? The obvious answer is, at the hospital, if we 
exclude those cases occurring in well-to-do families 
in which it is possible to employ a capable ophthal- 
mologist and at least skilful nurse. Sydney 
Stephenson,’ however, states that he never takes a 
baby into the hospital unless loss of sight 1s imminent, 
as it is not wise to wean a baby with this disease if 
Stephenson is by no means 


one 


it can possibly be avoided. 
alone in this opinion. The importance of this state- 
ment must be readily appreciated when we realize the 
impossibility of obtaining proper ophthalmic nursing 
in the average family in which this disease occurs, 
and the great and danger to every other 
member of the household 

Such a statement is extremely significant and can 
mean only one thing, that the usual hospital treatment 
provided for this disease is unsatisfactory, that th: 
advantages of skilful treatment of the eyes, which, i! 
without saying, all ophthalmic institutions can 


olfer, are offset by the lack of that specialized care 
1 


apparent 


roesS 


he early days of life, an 


it is 


which is so necessary in t 
more particularly im_ those instances in- which 
absolutely necessary to wean the infant 

Che reason for Stephenson’s statement lies in the 
fact that the mortality in cases of ophthalmia neona- 
torum treated in the hospital is usually extremely high 


Furthermore, in many cities suitable accommodations 


* Read before the Section on Ophtl the 
\ ee ot ¢ Ame Me \ 
lune, 191 
Sydney 


Ophthal Neo . % 





the Auspices 


of the Board of Trustees 


lit O1S () 16. J 

are not provided. Tor instance, Holloway,* in a recent 
paper on ophthalmia neonatorum, states: “The Phil: 
delphia hospitals have largely avoided the admission 
and treatment of these cases No accommo 


dation is provided for them in the only hospital in 
Philadelphia devoted exclusively to diseases of thx 


eye. 
Harman,’ in his study of the statistics of cases of 


| 


ophthalmia neonatorum occurring in London in 1911, 
states that the general and ophthalmic hospitals had 
difficulty in providing for these cases. “Of the cases 
occurring in the practice of midwives during the year, 
and child were admitted t 


the child alons 


treated by thi 


in twelve instances mothet 
hospitals or infirmaries, and in 
was admitted : 10] 
ophthalmic and general hospitals as outpatients.” Thi 
the exact numbe: 


twenty 
other cases wert 
series comprised at least 278 cases: 
is not given. 

his does not mean, however, that ophthalmia n 
natorum 1s best treated in the home, but 
in general the hospital treatment is unsatisfactory a1 
often difficult to obtain 

To my mind there is but one answer to the question 
originally propounded. In the vast majority of severe 
cases, ophthalmia neonatorum should be treated in the 


rather t 


hospital, for it represents an extremely contagious dis 

ease, dangerous to the eyesight, and produces a very 
large amount of visual loss. It is also my contention 
that these cases can be handled in th 
comparative safety; that is, the mortality among them 
will be little greater than the normal mortality among 
infants in the first year of life, always taking into cor 

sideration the fact that infants affected with this dis- 


ease average below normal in their general vitality and 


hospuit ils with 


that they are subjected to unusual conditions. in 


the eyes must be cleansed very fre 


sitating frequent handling, w] d be deleterious 
to any normal infant. This handling, however, would 
be less likely to do the child harm if carried out by 
nurse skilled in the f babi 
! KITE In the care of ics tI n by the I 
skilful attendant in the home 
MORTALITY 
Our Ires, such as thi ce, tend to sul 
| Vie CN] essed / ( ( l nye «aut 
rourtes months. ¢ ‘ ‘ ‘ ] | 
these were premature ed of me of pre 
mona d 2 of hen of the mn 
lo arrive at the true mortality, however, cases 
ahd I mé us 
should »e kept under observation for a year. Of 124 
cases Of our series admitted between October, 1912 
H yi . 
' 
} 4' | - 
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and October, 1914, it was possible to follow the’course appended, the general features of which we owe to Dr. 
in 81. Of these, 3 patients died in the hospital and 4 F. B. Talbot of the Massachusetts General Hospital 
died after their discharge. Assuming the same mor- and formerly our consulting pediatrician. The credit 
tality for the 43 who could not be followed up as for of introducing modern and systematic methods of car- 
the 78 (81—3) that could, we should expect, at the ing for these babies in the infirmary is largely due to 
most, 3 more deaths among these, which would give him. The part of the chart relating to eyes was worked 
a total number of 10 deaths in 124 cases (80 deaths out by Dr. C. T. Porter, recently an intern in charge 
per 1,000), an extremely good showing, and comparing of these cases. This chart shows at a glance the tem- 
favorably with the infant mortality of the city of Bos- perature, pulse, respiration, gain or loss in weight, 
ton for 1914, about 103 per 1,000, which in itself was character of the stools, number, amount and character 
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mal, and perhaps even less. It goes without saying during the twenty-four, and it is impossible to expect 
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An adequate system of charts and records is of on the one hand, the eyes need the most frequent 
great importance, so that the visiting physician may and careful cleansing, on the other hand, the premature 
see at a glance the essential features which can be or sickly infant needs warmth, quiet and as little 
recorded about each case. A copy of our chart is handling as possible. No general rule can be laid 
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down, except that it is probably best to err in favor of 
the general condition. Treat the eyes as infrequently 
us is consistent with safety. Watch the baby’s’ weight. 
|f the baby is losing ground, reduce the eye treatment 
even to once every three or four hours (when pos- 
ible). If the baby is in good condition and stands 
the frequent handlings well, we may cleanse the eyes 
as often as is required by the severity of the disease, 
as shown by the amount of discharge and by the cor- 
neal conditions. ‘Treatments of the eye, when this is 
possible, should never be carried out directly after a 
feeding, for in many instances the feeding will be 
regurgitated. Treat the eyes directly before the feed- 
ing, and then wait as long as possible. In the same 
vay, the visits of the attending ophthalmologist should 
have regard to the time of feeding. 

Finally, it should be repeated that in the zeal for 
frequent treatment the resisting ability of the baby 
must be remembered. Constant handling reduces this 
he conjunctival discharge, as has been shown in a 
number of our cases, will persist for weeks in babies 
of low vitality in whom every known device of local 
treatment has been tried. Under careful observation 
as to the condition of the reduce the local 
treatment to once every three or four hours, and not 
infrequently an improvement will be noticed. ‘The 
patient will begin to gain weight and the conjunctivitis 
will gradually subside. 


cornea, 


‘REMATURITY 

Turning from the more general features of the dis- 
ease, it may be of interest to take up some of the 
pecial points on which our series throws some light. 
Stephenson and other writers give prematurity as the 
chief general predisposing cause of the disease for 
three reasons: (1) less resistance, (2) thinness and 
delicacy of conjunctiva, and (3) lack of the vernix 
cCaseosa.,. 

Just how important prematurity is in the etiology 
of our cases is somewhat difficult to determine. 
\ccording to the information obtained from the 
parents and attendants in our cases, 17 were prema 
In 9 of these the gonococcus was found in the 
vcular discharge. ‘The weight was recorded in 110 

es; 16 patients were under 5 pounds and 11 more 


ture, 


between 5 and 6 pounds. 


rLON PROTECTION OF THE 


SOl 


AND 
ND EYI 


MONOCULAR INFE¢ 
Various writers say that ophthalmia neonatorum, as 
rule, eventually become bilateral, though at the same 

time unilateral cases cannot be regarded as exactly 

rare. Statistics show monocular infections varying in 
percentage between 5 per cent. of 100 cases reported 

yy McKenzie and Marshall, and 25 per cent. of 808 

cases reported by Cohn 
In our series of 149 cases, 77 were definitely due to 

the gonococcus. Of these, 18 monocular and 

remained so, a percentage of 23.4. 
lorty-four infants out of 75 cases in which we have 

records on this point developed the disease in both 

the same day. Of the remaining cases, 18 

infants developed the disease in one eye only, and of 

these, 8 showed evidence of conjunctiy itis within three 
days after birth, while 10 developed it on the fourth 
day or later, 2 on the fifth day, 3 on the sixth, 1 on the 
ninth, 2 on the tenth and 2 later than ten days. It 
eems probable, therefore. that over one half of the 


were 


eyes on 


onocular infections in this series were secondary and 
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not acquired at birth 
interval between the appearance of 
11 within four days of 


Of the remaining 13 cases the 
F conjunctivitis in 
the two eyes was as follows 
the appearance in the other eye, 1 on the tenth day 
and 1 later. In no one of our cases did the infection 
ot the second eye occur after admission to the hospi 
tal, a tribute to the efliciency of the nursing force 

lhe precautions taken to avoid infection are simple 
The child should lie on the ted side; its hands 
and arms should be confined, as is the usual hospital 
nd a drop or two of pro 


mie 


practice with young babies; a 

targol or argyrol may be put into the healthy eye two 
or three times a day. I am inclined not to attach so 
much importance to this last measure as to g a 
cleanliness. The main precautions are those to be 
taken by the nurse. That infection does not take place 
is entirely due to her ever-watchful care. 


BACTERIOLOGY 
Occasionally an infant or adult comes to the hos 
pital presenting the signs of a conjunctivitis, and unde 
the microscope we find extracellular and intracellular 
ding in their mor 
he patient is admitted 


grani-negative } 


g organisms correspor 
phology to the gonococcus 
to the wards and energetic treatment instituted, with 
the result that at the end of a week the eyes are nearly) 
normal and the patient nearly ready to be discharged 
Under the system of smears alone, the case would be 
regarded as a gonorrheal conjunctivitis 

lo obtain accurate results, should be taken in 
every hospital to separate the gonococcus from the 
other gram-negative, biscuit-shaped diplococci, the 
most important of which group, from our standpoint, 
is the Micrococcus catarrhalis his cannot be 
by smears alone, and thus cultures should be taken, as 
the Micrococcus catarrhalis grows on ordinary medi 
ums and the gonococcus does not 

In each of our admussion to the hos- 
pital, two smears are now taken and several cultures 
made on blood serum and on hydrocele agat Phe 
statistics shown by our cultures and smears are not of 
particular interest except for a few facts. From the 
present series, cultures were taken in 125 cases, 
the catarrhalis (o1 other gram 
negative diplococcus, not the gonococcus) was 
three times. This shows small but 
worthy of note, as Axenfeld first pointed out 

The gonococcus was found in seventy-seven of our 
149 cases of ophthalmia neonatorum, and the clinical 


steps 


done 


cases, before 


and 
Micrococcus som 
STOW 


a source of error, 


pi ture was characteristic Chis vives a percentage of 
only 51.3, considerably lower than the usually quoted 
two thirds of all cases 

Of 1,829 cases collected by Stephenson, 65 per cent 


showed the gonococcus. In but few of these, however. 


were careful bacteriologic examinations made and 
other gram-negative diplococei excluded Chis figure 
is probably too high. 

Bartels,* in a series of 70 cases, in which the ba 


teriology was carefully worked out, found gonococci 
in thirty-eight, or 54 per cent. He believes t 


coccus is the etiologic factor in about 50 per cent. of 
CaiS@Os. 

The striking fact, however, in my series is the pr 
ence of 50 cases in which no organisms whatever were 
found in the smear, although two smears were always 
examined, and in the case of a negative result, oft 
several more. In several of these negative cases 
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McKee’s suggestion was carried out, examining scrap- 
ings of the conjunctiva, but without result. This large 
series of negative smears, nearly 38 per cent., is 
undoubtedly due to the fact that our patients enter the 
hospital at a comparatively late date, the average age 
on admission being slightly over 12 days, and in 
almost all of them some sort of treatment has been 
carried on and the organisms have largely disappeared. 
Probably in a certain number of these negative cases 
the disease was caused by the gonococcus, and allow- 
ance must be made for this.°® 

A feature in our cases has been the difficulty in cul- 
tivating the gonococcus, and in only rare instances has 
a growth been obtained. Thinking that our hydrocele 
agar was at fault, other samples were obtained and 
tried, samples of proved efficiency, on which little diffi- 
culty had been experienced in cultivating gonococci 
from the urethra and joints. Even with these, how- 
ever, no better success was obtained. Probably the late 
admission of our patients has also something to do 
with this difficulty of cultivation. In four of our gon- 
orrheal cases staphylococci were obtained in pure 
culture. Bartels and Stephenson have noted similar 
findings. In one gonorrheal case in our series staphylo- 
cocci and streptococci were grown together. 


THE MILD TYPE OF INFECTION 

To those who have the opportunity of seeing large 
numbers of cases of gonorrheal conjunctivitis, both 
adult and infantile, the great difference in the course 
of the disease is at once apparent. The infantile type 
under proper treatment, not too long delayed, is almost 
invariably benign in that it seldom leads to corneal 
damage when properly treated. The adult type in our 
hands is of much greater severity both in the intensity 
of the symptoms and in the amount of corneal involve- 
ment and subsequent damage. 

To what is due the mildness of gonorrheal conjunc- 
tivitis in infants as compared with that seen at all 
other periods of life? That it is not due to a gono- 
coccus of diminished virulence seems probable, for 
it is well known that when the organism is transferred 
from the baby’s eye to that of another member of the 
family, or to an attendant, the conjunctivitis that 
ensues is of the regular, severe, adult type. The latent 
or chronic gonorrhea of the female or male will pro- 
duce acute infection in another individual. It is often 
stated that an infection in the adult eye in a person 
who has harbored the gonococcus for some time in the 
urethra will take a milder course than if implanted on 
an individual who has never harbored a previous gon- 
orrheal infection. 

If this be true, we might assume that babies born 
of gonorrheal mothers come into the world possessed 
of a certain amount of immunity, and we might expect 
to be able to obtain from them blood which would 
show a positive complement-fixation reaction. We 
should also expect, if this were present, that it would 
be more marked in those babies who show a mild type 
of gonorrheal conjunctivitis. 

In the hope of throwing some light on this problem, 
blood was obtained from twenty-three of our gonor- 
rheal patients and the test performed. It is no easy 
procedure to obtain blood from an infant, on account 
of the diminutive size of the veins. The most favor- 
able location was found to be the external jugular vein, 








5. It is to be regretted that in the cases of the series here reported 


no search was made for inclusion bodies. 
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but even there it was impossible in a number of cases 
to secure blood, and in many weakly babies it was not 
considered justifiable to make the attempt. The tests 
were all performed in the laboratory of the Massachu- 
setts General Hospital. Of the twenty-three, only two 
were strongly positive: one an ordinary case; the sec- 
ond, one of the worst cases in our whole series, show- 
ing a very acute process with corneal involvement on 
admission, and scars of both corneas on discharge, 
with a duration of hospital treatment of fifty-four 
days. In three cases the reaction was weakly positive. 

In spite of the absence of a positive fixation reac- 
tion in most of these cases, I am of the opinion that 
the mildness of the ocular disease is best explained by 
the assumption that a certain degree of immunity, 
greater in some cases, less in others, is transferred 
by the gonorrheal mother to her offspring. This immu- 
nity, like the passive immunity obtained by the indi- 
vidual from an injection of diphtheria antitoxin, 
disappears in a comparatively short time, but while it 
lasts it is of a sufficient degree to influence favorably 
the course of the disease. It is not impossible that 
in certain instances it is sufficient actually to prevent 
infection, though this is hardly probable. In most cases 
the degree of immunity obtained is not sufficient to 
produce a complement-fixation reaction in the blood. 
Just how long this immunity lasts is uncertain, prob- 
ably only a few months. 

In babies infected by the gonococcus, one would 
expect to find a coexisting syphilitic infection more 
often than in the apparently normal infant. With this 
in mind, in those cases in which blood was taken for 
the complement-fixation test for gonorrhea, an attempt 
was made to secure enough blood to permit the Was- 
sermann test to be made. It was possible to do this in 
twenty-two instances. Twenty-one of these were 
negative, none of which showed any active sign of 
syphilis. One case was triple positive and showed the 
lesions of an active syphilis. This coincides with 
Miiller’s experience and that of others. 

Muller® shows that nearly all infants with active 
symptoms give a positive reaction. Children who are 
apparently healthy, but whose mothers have active 
signs Or a positive reaction, react in only about 40 per 
cent. of cases, but many more often develop a positive 
reaction later, often with positive clinical signs. Bertha 
Sabin concludes that when the mother has syphilis at 
the time of conception or is infected during the first 
five months, the child is almost invariably syphilitic. 
lor the detection of hereditary syphilis in the infant, 
it is probably more practical to test the mother’s blood, 
on account of the difficulty in getting blocd from the 
infant, and a positive reaction is more likely to be 
obtained. 


COMPLICATIONS DUE TO THE GONOCOCCUS 

Vaginal discharge, although it does not frequently 
occur in infants with ophthalmia neonatorum, has been 
occasionally noted. Stephenson notes one case in his 
series ; Aichel reports a case and expresses the opinion 
that if it were looked for systematically it would be 
found more often. A number of other cases are to be 
found in the literature. As would be expected, it is 
most often found associated with a breech presenta- 
tion. 

In some one hundred of our cases, we have looked 
for a vaginal discharge (the exact number cannot be 





6. Muller: Quoted by Boardman, Jour. Cutan. Dis., August, 1914. 








en, as there is no exact record of the date on which 
e search was instituted—it was previous to Decem 
1913), and it has been noted in 17; in 15 it was 
light, in 1 moderate and in 1 excessive. In 4 cases a 
ram-negative diplococcus (presumably the gonococ 
us) was found; in 3 instances associated with gonot 
rheal conjunctivitis, while in the fourth the ocular 
near Was negative, but clinically the case was gonot 
eal. Unfortunately, there is no record of the 
esentation at birth in these cases. It seems, there- 
fore, that congenital gonorrheal vaginitis is not a very 
rare condition. 
No other complications due to the gonococcus 
ppeared in this Series. More re¢ ently, however, a 
patient with arthritis was admitted, the knee and wrist 
being involved. ‘The knee joint was aspirated and the 
yonococcus grown in pure culture. A vaginal dis 
urge was also present in this case. 


rHE PARENTS OF BABIES WITIL GONORRIIEAL 
CONJUNCTIVITIS 
lhese people are dangerous to the community. They 
ive infected at least one individual, their offspring, 
nd they may infect others in the household. Also, 
safety of their future children should be considered 
(ur duty does not end with the care of the infant. A 
ctermined attempt should be made to induce the 
fathers and mothers to seek treatment when necessary 
through the praiseworthy efforts of our social 
ervice department, in which the initiative to this end 
tarted, a few months ago a definite policy was insti- 
ited, and an attempt is now being made in every case 
accomplish this result. The obstacles have been 
many, and the success thus far has been small in pro- 
tion to the results which may be accomplished in 
the future. Of 29 fathers from whom information 
ld be obtained, 18 gave a history of previous urethri 
tis, 2 gave a doubtful history, 2 fathers were under 
reatment at the Massachusetts General Hospital, | 
howed a gonorrheal urethritis and the other a chronic 
rostatitis with a weakly positive gonococcus-fixation 
st; 9 denied venereal disease. 
Thirty-one mothers gave a history of vaginal dis- 
irge, 2 admitted syphilis and gonorrhea and 2 

Imitted syphilis alone. In 1 case gonorrhea was 

loubtful. Eighteen denied venereal disease. 
thirteen mothers were examined in the genito 

urinary clinic of the Massachusetts General Hospital 
(ne of these had both syphilis and gonorrhea, 1 had 
vphilis and a urethritis (gonorrhea doubtful), 4 had 

‘onorrhea, 4 were negative and 3 more had a urethritis, 

ut gonococci could not be found. Treatment was 

rescribed for those needing it. 

CORNEAL DAMAGE: PLACING THE RESPONSIBILITY 
this phase of the work in relation to conservation ot 
ion largely represents prevention of future damage 
rough education of the parents by the most valuable 

of all educators, experience, and by endeavoring to 
eradicate disease from them for their own personal 
ood and for the safety of future children. These 
ends can only be accomplished by personal influence 

(here is no legal power to prevent the mother from 

infecting her own offspring at birth. As soon, how 
ever, as the child has come into the world and has 
developed a purulent discharge, the law provides for 
the conservation of its eyesight. 

\ll cases coming into our hands with a damaged eye 
from this disease are reported to the Massachusetts 
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Commission for the Blind, a careful investigation is 
made, and if sufficient grounds are found, the guilty 
person is prosecuted by the proper authorities \ 
number of successful prosecutions have been carrie 
out in Massachusetts in the last three years, largely 
through the energy and persistence of our very active 
Commission for the Blind, and in the opinion of com 
petent observers, these prosecutions have been a very 
potent factor in reducing the number of cases of blind 
ness and damage to sight, all too frequent as a result 
of this disease. 

Corneal involvement was present in 24 cases of our 
series (16 per cent.) ; in 8 but one eye was affected, in 
16 both. In 16 of the 24, the gonococcus was found, 
and it was undoubtedly the cause of the disease in some 
of the cases in which the smear and culture failed to 
disclose it. Of these 24 cases, 8 were brought to the 
hospital within the first five days of the disease, 6 in 
from six to ten days, 3 ten days to three weeks, 6 at a 
later period, and on 1 there was no data.’ 

Of the twenty-four, eight were discharged with one 
or both corneas damaged. Five of these showed the 
gonococcus, 1 showed a negative smear and culture, 
but a gram-negative diplococcus was found in the 
vaginal discharge. Two were negative, and the pre 
sumption is that one of them was gonorrheal. In the 
other, the baby of a mother with vaginitis and father 
with urethral discharge, this baby being born in a 
lying-in hospital, a prophylactic was used. On the 
seventh day a discharge was noticed, and by mistake a 
drop of 25 per cent. nitrate of silver was instilled 
The infant was brought to the infirmary with a large 
central corneal ulcer in the right eye, but with the left 
cornea clear. 

Five patients were discharged with a single eye dam- 
aged. In three both were damaged, but a moderate 
degree of sight may be hoped for 

[In one case the left cornea was perforated and 
staphylomatous, the right perforated also, but prob- 
ably a little sight remained. ‘This case, the worst of our 
series, was due to the negligence of the chairman of the 
board of health of the town in which it occurred 
Unfortunate ly, it was deemed inexpedient to prosecute 
him, as the family of the child were impossible 
yitnesses 

In no case in this series did corneal involvement take 
place after the child was received in the hospital. Our 
record of corneal damage compares very favorably 
with that of others. Bartels saw, in 38 cases of gonor 
rheal ophthalmia neonatorum, 10 eyes totally lost and 
4 partially ; in 2 cases the child lost both eyes 

Morax* reports 110 cases seen in the Hospital Lari 
botsiere between 1906 and 1913 Among these ther 
were 9 cases of perforation of the cornea, 6 of which 


already existed at entrance. In 9 more cases there was 
ulceration of the cornea without perforation, and of 
these 3 existed at entrance his gives 9 cases of cor 


neal damage after entrance in the hospital out of 110 
cases, as compared with 77 cases in my series, wit 


no corneal damage developing after the patient had 


been admitted. ‘Taking Morax’s summary, 18 patient 
out of 110 were discharged with corneal opacity More 
or less severe, a percentage of 16. Other figures of 


corneal damage are those of (,rocnow, 25 pel cent. ot 
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41 cases; Haupt, 28 per cent. of 45 cases; Kroener, 25 
per cent. of 62 cases; Druais, 25 per cent. of 24 cases. 

llarman* found in a series of 231 cases of ophthal- 
nua neonatorum of all degrees of severity, and non- 
gonorrheal and gonorrheal cases combined, 13 cases 
of corneal damage, 5.6 per cent. Of the 13, 3 were 
blind in both eyes and 5 more blind in one eye. 

In my series of 77 cases in which the gonococcus was 
found in the secretion, 5 patients were discharged with 
damaged cornea, a percentage of only 6.5. 

\ll our patients with corneal damage have been 
carefully investigated, and when possible, steps have 
been taken to bring the guilty party to book. One phy- 
sician has been prosecuted and found guilty, but 
appealed, and the case is not yet settled. One midwife 
was forced out of practice, but no further penalty was 
inflicted in view of her advanced age (84). One mid- 
wife was educated in her duties. In the others, either 
no ground for prosecution was found, or the difficul- 
ties were so great as to make conviction seem impos- 
sible. The results of this endeavor to place the respon- 
sibility are not brilliant in this series, but this method 
undoubtedly forms one of the most potent weapons in 
preventing loss of sight from this disease. It should 
be remembered also that in Massachusetts we are 
working under very favorable conditions as compared 
with all but a very few of the other states, as we have 
a good birth-reporting law and an effective law for 
the reporting of ophthalmia neonatorum. Moreover, 
we have an active Commission for the Blind, which 
has made it its business to see that these laws are 
enforced. What is needed next is greater control by 
the State Board of Health over the local boards, since 
these local boards vary greatly in efficiency. 


LOCAL TREATMENT 

The local treatment of ophthalmia neonatorum has 
occupied a large share of the attention of writers on 
this subject. ‘There is nothing to be added to what has 
been said many times over, and indeed, no advance in 
this direction is to be expected until some specific drug 
or serum is discovered. 

Various antigonoeoccus serums and vaccines have 
been used in the past, but on the whole the results 
have been indifferent. The latest of these, the vaccine 
of Nicolle and Blaizot, although heralded as a great 
advance, has hardly borne out the claims of its 
adherents. Among others, it has been used by Morax, 
who reports a favorable influence on the disease in a 
few cases and no influence in others. He would only 
advise employing it as an adjunct to the regular treat- 
ment with the silver salts. 

In our cases the eye is cleaned as often as necessary 
to keep it reasonably free of pus, be it every twenty 
minutes or every three hours. The lids are wiped 
clean and then separated with the fingers; the con- 
junectival sac is washed out with boric acid squeezed 
from a pledget of cotton, several drops of one of the 
milder silver salts are instilled, the excess wiped away, 
and the lids are liberally smeared with some bland 
salve, such as White’s ointment or boracic ointment. 
Injury to the corneal epithelium is most carefully 
guarded against. In the later stage of the disease, if 
the conjunctiva becomes boggy and little improvement 
is taking place, silver nitrate and zine sulphate are 
called into use. 

Regarding the silver preparation to be used in the 
the disease, I believe that a non- 


acute stages of 
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irritating drug is indicated; that the stronger silver 
preparations, such as nitrate, do good in inflammations 
by their ability to set up a reaction and draw in pro- 
tective substances from the neighboring tissues; and 
that their place is therefore in those inflammations in 
which a sufficient reaction does not already exist. This 
is not the case in gonorrheal ophthalmia, since the 
reaction is often too great (especially in the adult 
form) for the conjunctival circulation to take care of. 
sactericidal power is of little importance, as the gon- 
ococci lie too deep to be reached by any remedy which 
we have yet at our disposal, and since, as 1 among 
others have shown, the germ-killing power of even the 
stronger silver preparations is markedly impaired as 
soon as they come in contact with the tissue proteins. 
Argyrol is, at the most, a very weak bactericide to 
start with. 

In the present series argyrol 25 per cent. has been 
used almost exclusively. Probably protargol in weak 
solution, 2 per cent. or 4 per cent., would be equally 
efficacious, although its specific gravity is not so high. 
The controversy over the merits of the various silver 
salts has waged long and has not arrived at a final 
settlement. 

For the reasons stated above, I believe that in the 
acute stages of the disease a mild remedy is indicated. 
The high specific gravity of argyrol, 25 per cent. (in 
the neighborhood of 1.070), may be of value in its 
cleansing action; it is surmised that it tends to float 
the pus out of the hollows of the conjunctival sac. A 
manifest advantage of such a solution, and one to 
which I have not seen reference, is the early warning 
given of a break in the corneal epithelium by the 
immediate staining of the area involved. 

It is not improbable that in the past harm has been 
done in this disease by the use of too strong applica- 
tions. It would seem that the virtue of the milder ones 
lies partly in their negative qualities. 

It should be expressly stated, however, that the fore- 
going remarks apply solely to the treatment of ophthal- 
mia neonatorum, and not to its prophylaxis, in which 
the nitrate is supreme. 

Before discharge of gonorrheal patients from the 
hospital, two negative smears at an interval of twenty- 
four hours or over are required. 


ABSTRACT OF DISCUSSION 
Dr. JosepH L. McCoor, Portland, Ore.: It 


that the best way to handle ophthalmia neonatorum depends 
Those of us 


seems to me 
in which one practices. 
do not as many 

for we do 


largely on the locality 
who live on the Pacific 
do our colleagues in the East, 


coast see cases as 


not see so much 


poverty and wretchedness. Furthermore, the demand being 
insignificant, our facilities are inadequate for the proper 
handling of these cases. In view of these facts it seems to 


me that so far as we are concerned these cases can be treated 
best at home with, of course, as careful instructions as we 
can give to those in whose care they are placed. 

In considering the subject of prophylaxis, I was surprised 
to learn from several of our most prominent physicians whose 
obstetric experience is large that there is a lack of uni 
formity in the application of the Credé method; some of them 
This is to be deplored, as there 
should be used 


use it only occasionally. 
can be no compromise on this question. It 
in every case. In educating the public to report this disease, 
it is well to remember that we can get better results if we 
assure them that a large percentage of these cases are not 
gonorrheal in origin and should not be concealed from any 
This, I believe, was pointed out by the lave 
Dr. Derby’s applic:- 


sense of shame. 
Mark D. Stevenson several years ago. 


Cl 
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n of the complement-fixation test to these cases is vet 


teresting and original, and again emphasizes the fact that 
is a mistake to regard gonorrhea as a purely local dis 


case I am inclined to agree with the essayist in the use 

f mild cleansing solutions used at frequent intervals and, 
despite the poor bactericidal value of argyrol, to follow with 

liberal use of this silver salt. 

Dr. W. H. Roperts, Pasadena, Calif I would like to ask 
Dr. Derby if he has any figures showing in what proportion 
f cases in which ophthalmia neonatorum develops, the Credé 
ethod has been employed ? 

Dr. H. H. Stark, El Paso, Tex.: Dr. Derby has called 

my attention a point that I have overlooked in the treat 
ent of clinical cases. I have probably the worst class of 
linical cases of any man here, all Mexicans of the lower 
class, people without any means, very little education and 
I have probably had in the last five years 
hetween eight and ten thousand cases in the clinic; of these, 


hard to control. 


a hundred to a hundred and twenty-five were cases of ophthal- 


a neonatorum. These cases no doubt represented only a 


mall per cent. of the cases in our community. Those of you 
are acquainted with Mexico know of the prevalence of 
blindness which occurs in childhood. This blindness in the 


jority of cases is due to this disease It is impossible to 
it these patients in the hospital as the mother will not go, 
neither will she permit her child to go. Consequently one 
ust rely on the treatment given at home. We therefore have 
pted a routine treatment consisting of 2 per cent. nitrate 
silver solution every other day, in the clinic, argyrol at 
me several times a day, and a wash of 1:5,000 perman 


anate ot potash, With the use of this medicine I doubt 
the child’s eyes are ever opened and washed out with the 


permanganate solution, for it is a common thing for patients 


th eve trouble to come in several weeks after beginning 
eatment and ask for permission to wash their faces. It is 
exception to have a patient admitted to the clinic in whom 
e cornea is not clouded. But with this inefficient treat 
ent it is seldom that we lose an eye. Consequently I think 
ere may exist an immunity, as suggested by Dr. Der! 
Recently we have proved in our clinic that there exists an 
mmunity against syphilis, by having the Wassermann test 
ne on fifty patients, thirty men and twenty women, com 
laining of no especial ailment other than minor ills, in 
hich we found a uniformity of 65 per cent. positive. I there 
believe there may exist a partial immunity in the chil 
ren against the eye infection. 
Dr. CHartes L. WILLIAMS, I have gained 
e valuable information from Dr. Derby’s paper. I woul 


lopeka, Kan 


to say, however, that I believe in treating these patie 
nly in a hospital. My only bad results have been when I 
Lhere 


too much responsibility resting on the ophthalmologist to 


the patient in the home with or without the nurse 


w these patients to be anywhere except in the hospital 


cy are too important. I insist on the mother going thers 


the child. I do not use anything except the nitrate of 
er, 1 grain to the ounces It will do the work if properly 


ed. It is to be used twice a day, and the main part of the 
tment is flushing the lids. Keep the secretions thorough] 
hed away by irrigations every half hour if necessa: 


er that applications of ice, to reduce local temperature 
comtorting to the patient and retard the infection 
Denver: After seeing Dr. Derby's 


rk in his hospital, as I did a few months ago, I \ 


km. Epwarp JACKSON 


ressed with the idea that he had there worked out nearly 


of treating ophthalmia neonatorum, with 


hospital facilities he had and his ability to bring in tl 
( it |e | \ or three Linnie i da u e the ! 
key hie ill the time B f hat line of t 
t you must have the hospital, t with those facil 
nd ( ed \ ereat m hie patie il 
e 4 be treatcd without those faciliti bhere hould 
€ a distinction made between the treatment under the « 
tance Dr. Der) has set forth, and undet ther ¢ 
mstances that a great many men will have to contend w 


With the child in the hospital and with efficient, experienced 


es in charge, there is no reason, certainly not in the grea 


ma rit of cases tor res 
rong applications Regular 
that is necessary. But 1f 
parent or nurse in the hom 
times without the care of a 
the silver nitrate cannot be 
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torum immediately. One hesitates to disagree with Dr. 
lackson, but after what I have seen of the treatment of 


ophthalmia neonatorum, | cannot help but feel that nitrate 
of silver is contraindicated. I do not believe nitrate of silver 
works as a bactericide. It does good by setting up a reac- 
tion. In this kind you have a marked reac- 
tion and you do not ned any more. Treat it mildly and you 
will get on better than if you put in stronger drugs. I 
believe thoroughly in 1 per cent. of nitrate of silver as a 
prophylactic. 


diseases of 
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In discussing the cancer mortality there are a num- 
ber of questions which should be considered with it. 
\While the figures which | have used are, within the 
limits of slight error, cor- 
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for ten years in the registration area. In the registra 
tion area for the year 1913, there were 49,928 deaths 
from cancer. Assuming that cancer is as prevalent in 


TABLE 1.—REGISTRATION AREA OF CANCER FOR PERIOD 
1904-1913 
. Per Cent. of Mortality Estimated 
Year Deaths | Total Deaths Per 100,000 Population 
| 

enum — — — - — a 
1904 3.39 } 4.24 70.15 33,349,137 
1905 24,330 } 4.46 71.36 | 34,094,605 
1906 020 4.41 69.1 41,983,419 
1907 30,514 4.44 70.93 | 43,016,990 
1908 33,464 4.84 71.5 46,789,913 
1909 37,562 5.13 73.84 |} 50,870,518 
1910 41,039 5.10 76.2 53,843,896 
1911 44,024 §.25 74.27 59,275,977 
1912 46,531 5.55 77.01 60,427,247 
1913 49,928 5.60 78.88 63,298,718 








that portion of the population not included in the reg- 
istration area, the total deaths in the year 1913 would 

be 76,094. 
In reviewing the cancer mortality over a ten-year 
period, from 1904 to 1913, 












































revi, such questions as the tio inclusive (Table 1), a 
relation of improved on steady increase is noted in 
methods of diagnosis to all years except the year 
. 190 2 : 
the cancer mortality, or 1906. In the year 1904 
the relation of changes in = there was a mortality of 
the composition of the 170 70.15 per one hundred 
population to the cancer 36 thousand ; in the year 1913 
mortality, must be given & it had increased to 78.88 
proper consideration in 2° per one hundred thou- 
the final analysis of any §”“ sand, a gain of 8.73 per 
cancer statistics. Whether 5” , one hundred thousand in a 
or not these questions are — Qizo ten-year period. This rep- 
factors of importance in . resents an increase ol 
° e 10 = ° 
the mortality rates of can- 8 12.47 per cent. in the can- 
cer is, at present, more or a‘ cer mortality per one 
less a matter of personal a % hundred thousand for a 
opinion, and will remain 4 9, ten-year period. rhe re- 
so until through some la- lation of the cancer mor 
borious investigation their xz tality tot h e genera l 
exact status will be deter- &® mortality during the same 
¥. rtalit) g 

mined 550 period shows a corre- 

The population figures oe Oe OFS am eB +} —}-_+. + sponding increase. In the 
used here were compiled | | year 1904 the deaths from 
from the reports of the cancer represented 4.24 
census bureau, and_ thie per cent. of the total 
mortality figures were all deaths, while in the year 
taken from the renort of e L 1913, 5.60 per cent. of all 

. ' 2 9 . . . 

the Division of Vital Sta- ee ee * deaths, an increase in its 
me ; Phot YEAR lati 
tistics ol the Census Bu- Chart 1.—Deaths per one hundred thousand from cancer and other re ation to ga 1c genera 
reau. That the mortality causes, 1900 to 1913 (mortality report, census bureau) mortality of 32.07 per cent. 


reports were drawn from 

a large portion of the population of the United States 
is evidenced by the fact that the registration area for 
deaths represented 40.50 per cent. of the population 
of the United States in 1900, and 58.30 per cent. in the 
year 1910. 

~ In order to obtain sufficient material 
of the tables, | was compelled to confine the figures 
to those for the registration states, which does not 
include quite the population of the registration area. 
In the year 1900 they include 40.48 per cent. of the 
population of the United States; in the year 1910, 
51.37 per cent. of that population, The figures and 
rates have been carefully compiled, and in no single 
vear give divergences which would be considered 
unusual. Without further discussion at this time | 
will give the result of a survey of the cancer mortality 


for several 


The cancer mortality in 
this ten-year period, both in its relation to the general 
mortality and in its relation to the population, shows, 
except in the year 1906, a steady increase. ‘Tinis 
increase is graphically illustrated in Chart 1 (taken 
from the mortality statistics of the census bureau), 
and for a fourteen-year period shows a gradual rise in 
cancer deaths. The decline of the death rate in several 
of the major infectious diseases, namely, tuberculosis, 
pneumonia, typhoid fever, diphtheria and croup, stands 
in contrast to the cancer mortality. 


SEX DISTRIBUTION 

If our figures show an increase in cancer deaths, it 
would be pertinent to inquire into the distribution of 
this increase in the male and female portions of thie 


population ( Table 2}. 
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\ glance at Table 2 shows that cancer is more fre-  rectness of this particular phase of cancer mortality 


quent in females than males. In the year 1904 cancer 
deaths in males constituted 1.61 per cent. of the total 
mortality ; in the year 1913, 2.25 per cent., an increase 
of 39.75 per cent. in its relation to total deaths in ten 
ars. In the female population for the year 1904 the 
cancer mortality constituted 2.63 per cent. of the total 
mortality, and in the year 1913, 3.35 per cent., an 
increase of 27.38 per cent. in the decennium. Compar 
Ing the percentage of increase in males and females 1n 
relation to the general mortality, we have in the male 
population an increase of 39.75 per cent., and in the 
female, 27.38 per cent.; an 11 per cent. excess increase 
in the male population 

his change in the distribution of the cancer mor 


\A 


This is a discussion of the distribution of cancer deaths 
in two divisions of the population, and no matter what 
the relation of other conditions be to the general can 
cer mortality, it could not affect, to a great extent, 
hgures whose basis of comparison is entirely within 
the cancer deaths tabulated. 


AGE DISTRIBUTION 

It was necessary, in order to obtain accurate popu 
lation figures in the table showing age distribution of 
cancer, to confine the data to that obtained from the 
registration states. I also purposely constructed thes 
tables trom the data the vears 1900 and 1910, 


which, being census years, would add to the accuracy 


for 





























































lity is strikingly shown by comparing in Table 2 the — of the tables in their respect to the population figures 
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preting statistical tables to pay too much attention 
to percentages in analyzing the age distribution of 
deaths, for the real measure of the true mortality at 
any age period is found in the specific rates for that 
age period. In examining the specific rates for cancer 
for the two years, 1900 and 1910, it will be found that 
up to the fortieth year there are no marked increases 
in the mortality rates. After the fortieth year, 
however, the deaths per hundred thousand show an 
increase in the year 1910 over all rates in the year 
1900; furthermore, this increase is a progressive one, 
that is, the greater the age period the greater the 
and absolute increase. In the year 1900, 
the ages of 40 and 50, there were 90.88 
per hundred thousand persons at that age, 
1910 there were 101.36 deaths at the same 
In the period from 50 to 60 years, in 1900, 
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Chart 3.—Percentage of cancer ath y age periods, 1900. 
there were 198.43 deaths per hundred thousand, and 
in 1910, 229.42 for the same period; while in the age 
period from 70 to 80, in 1900, there were 495.84 
deaths per hundred thousand, and in 1910, 661.54. 
lhe greatest increase in mortality rates is seen in the 
age period from 80 to 90 years, which was 587.44 per 
hundred thousand of the population in 1900, and 
11.87 per hundred thousand in 1910. 

[his is graphically illustrated in Charts 3 and 4. 
Chart 3 gives the percentages of deaths which occur 
in the various age periods. It will be noted (Chart 3) 
that the greatest percentage of cancer deaths in 1900 
and 1910 occurred in the age period from 60 to 70 
vears and that the percentage of deaths declined 
rapidly to 90 years and over, but a true graphic picture 
of cancer mortality at various age periods is shown in 
Chart 4. Here it is seen that the deaths per hundred 
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BEITLER 
thousand of the population between 60 and 70 years 
is lower than in any of the age periods thereafter, even 
though that age period contributes the greatest num 
ber of cancer deaths. The most interesting point on 
this chart is the increase in the mortality in ten years 
as evidenced by the height of the column at variou: 
age periods in 1910 as compared with those of 1900. 
SITE OF CANCER 

Unfortunately the statistics concerning this most 
interesting phase of cancer mortality cannot be ana 
lvzed as they should be on account of the manner in 
which these causes of death are classified, but there 
are some points of general interest which are worth 
reviewing. 

Table 5 gives the deaths per hundred thousand of 
the population from cancer according to the organ 
affected by year periods for ten years. The most fre 
quent site of cancer, as evidenced by the mortality, i 
cancer of the stomach and liver, from which 31.2 
persons out of every hundred thousand in the registra 
tion area died in the year 1913. The next in order 


CANCER IN 


a 


REGISTRATION STATES, 1900 
| 
Deaths 
From 
Age Period Cancer 
Reg 
states 


of Estimated 
| Population, 
Registration 
States 


, ' Per Cent 
Jeaths per Total Cancer 
100,000 De 


ths 


of frequency is that of the female genital organs, the 
mortality for which was 12.2 per hundred thousand 
of the population. Cancer of the intestines, with a 
mortality of 10.5 is followed closely by cancer of the 
with a mortality of 7.3. In the decennial 
period 1904-1913, all forms of cancer show an 
increase. The most marked increase is seen in can 
cer of the intestines, 45.83 per cent., and cancer of the 
mouth is next in order with an increase of 40.90 per 
cent. Cancer of the breast with cancer of the stomach 
and liver increased 19.67 and 19.08 per cent., respec- 
tively. Cancer of the female genital organs increased 
18.44 per cent., while cancer of the skin has shown 
It is interesting 
cancer 


breast 


little if any increase in the period. 
to note here the percentage of increase of 
which should be y to diagnose, and that which 
is more difficult. From the standpoint of diag 
nosis, these cancers could be divided roughly into 
those which can be easily observed, and those of 
internal organs. The greatest percentage increase of 
cancer is that of cancer of the intestines, 45.83 per 
cent., which is nearly balanced by the increase of can 
cer of the mouth, 40.00 per cent., and, likewise, cancer 


easy) 
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the stomach and liver has increased 19.08 per cent distribution, the two possibl hanges which coul 
nd is balanced by an increase of 19.67 per cent. in bring about an increase in general cancer rates witl 
incer of the breast out an increase in the specific rate 
From the information obtained from the foregoing On reviewing the population hgures tor sex distri 
tatistical tables we can come to but one conclusion, bution in the registration states, | find comparativel 
at is, that the cancer mortality is increasing. To be little change in its composition. In 1900, 50.03 pe 
: 4 . } | 
ure that the increase is real we must exclude the cent. of the population was male and 49.97 femal 
possibility of an increase in the number of reported ind in the year 1910, 31.4 w male and 48.6 femal 
iths by better diagnosis, and changes in the popula Since the incidence of cance considerably le 
' °° - . 1 . f er ' f ol ' 4 : Ps | 
ion which would tend to add additional numbers to males than females, changes of this character in the 
it portion in the cancer ages } pulation would, per se, tend to decrease rates 
Undoubtedly new methods of diagnosis have greatly tar as the changes in sex distribution of the popu 
cilitated the detection of cancer, and if proper mot tion are concerned we must eliminate them as factor 
idity reports could be obtained the result of these 1 this rise in the cancer mortality shown in th 
° . , . no . le 
ethods would be reflected in the rates for incipient P eceding tables 
incer, which would always include a fair percentage Knowing as we do that th ik of cancer deat! 
obscure and borderline cases. occur after the fortieth year, nve which woutk 
The matter of diagnosis of advanced cancer is, in 
most cases, a much simpler matter lhe classical sal TTT I T 
vmptoms of advanced cancer are and have been the ~ 
ume for a number of years, and most physicians are at t 
. . ’ - + + + _ > . o- ~— + + 
onversant with them. In mortality statistics of can TY ae ee oe 
nae | cli 
rae) > am > + > . o— 
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iagnostic methods and the inclusion of borderline 


ises cannot be a large factor in determining the rates ~* 
| submit that it is hardly probable that physicians of  » 
decade ago were so deficient as not to be able to 
recognize advanced cancer. dd to the po ul: fter 1 whout a corre 
If the increase in mortality rates shown in the tables ponding increase in that por hi 
vere dependent on changes in the composition of the year would cause an increas the general cance 
population, we should have to consider sex and age mortality A study of the population in the revgist: 
TABLE 5.—CANCER IN REGISTRATION AREA; DEATHS PER ONE HUNDRED THOUSAND | LATION ] ' 
VARIOUS FORMS OF CANCER, 1904-191 
f ¢ 1 1 1907 1908 
Mouth | 1 
l ) 
ile g 1 1 ’ 
Breast l ) , : 
Skin 3 bs 6 7 
Other or s 15.9 1 14.6 12.3 1! 1 
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tion states by age groups in the years 1900 and 1910 
shows that the percentage of persons living in each 
age period did not vary by 1 per cent. in the ten years. 
‘The percentage of population included in the ages 
0 to 40 years in 1900 was 72.80 and in 1910, 72.58, 
vhile the percentage of population included in the ages 
after 40 years in 1900 was 27.20, and in 1910, 27.42, 
differences so slight that they are negligible. More 
convincing is a comparison of the specific mortality 
rates. These rates are computed on the cancer deaths 
in certain groups of population, and no matter what 
changes are taking place in the composition of a popu 
lation the only factor which could change the mor 
tality rates within these groups would be an actual 
increase or decrease in the number of deaths per one 
hundred thousand in any particular group. We have 
seen in Tables 3 and 4 there was a marked increase 
which is specific for each age period, and which must 
be in itself genuine. 

If we cannot account for the increase in the cancer 
mortality by better diagnosis or by changes in the com 
position of the population | submit that for the past 
decade the cancer rates in the registration area show a 
true increase. 

lo West Saratoga Street. 
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There are certain matters of interest to which your 
attention should be called. The first is in regard to the 
comparative shortness of the program. We were lim- 
ited this year to fifteen papers, on account of the fact 
that the second day of the meeting is to be given up to 
exercises to commemorate the completion of the 
Panama Canal. In view of the important part that our 
profession has played in making possible the achieve- 
ment of this great work, it is fitting that we turn aside 
for a moment from the main object of our coming 
together, and pay tribute to those workers whose dis- 
coveries and attainments have erected to their memo- 
ries a “monument more lasting than brass.” 

We have further cause for a season of congratula- 
tion in that we are devoting ourselves to the 
celebration of a great commercial and engineering 
accomplishment, a work of peace, at a time when the 
older nations of the earth are wrapped in a terrible, 
destructive and desolating struggle; and in the enjoy- 
ment of the blessings of conditions that permit the 
unruffled pursuit of our usual work, we should not 
fail to both feel and express our sympathy for those, 
hound to us by the ties of a common task, whose lot is 
less fortunate, whose ways are less tranquil and whose 
labors are so rudely interrupted. 

It has been the custom for many years for the sec- 
tion to invite a distinguished visitor from some other 
country to be a guest at the meeting ; but after due con- 
sideration it was decided not to extend such an invita- 
tion this year. Disturbed conditions in Europe made 
it very doubtful if any of those whom we specially 
desired would have found it possible to come, and the 
shortness of the program already referred to made it 


irman’s address, read fore the Section on Ophthalmology at 
v-Sixtl Ant Sessior f the American Me 1 Associati 
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seem advisable to give the time to our own members 
as a matter of choice and in justice to those who have 
brought the section to its present efficiency. Before 
the weight of these two conditions was fully realized, a 
sentiment was gaining ground to the effect that occa 
sional, instead of regular, invitations to foreigners to 
participate in our meetings would be a more dignified 
attitude for us to adopt, and would at the same time 
make the recipient feel that he was the more compli 
mented. In view of these facts, the officers of the 
section feel that they do not need to offer any apology 
for the omission of this feature. 

The policy of the program has been, as in previous 
vears, to encourage as much as possible those men who 
have not heretofore contributed to our proceedings ; 
but you will find on the list some of those well-known 
names, without which a meeting of this section could 
hardly be successfully conducted, men to whom it is 
our pleasure to listen again and again. “Age cannot 
wither” them, “nor custom stale” their “infinite 
variety”; and may the day be far distant when our 
deliberations will lose the leaven of their presence. 

let me remind you, as my immediate predecessors 
have done, that the admirable features of the program 
are due to the energetic and well-directed efforts of 
our secretary, whose labors are the keystone of the 
arch, and without which our structure would fall to the 
ground. Nothing that I could say would be more than 
should be said in acknowledgment and appreciation of 
his more than efficient work, and those particulars 
wherein the program falls short of your expectations 
mark the when an officious chairman or 
executive committee has interfered with his plans. 

From appropriate committees a number of interest- 
ing subjects will be presented for your consideration, 
and among the most important is that of the Committee 
on [Education in Ophthalmology. Their report is 
printed and will be distributed in time for it to be 
read by each of you before it is brought up for dis 
cussion and action. This committee, as you will see, 
met similar committees from the American Ophthal 
mological Society and the American Academy of Oph 
thalmology and Oto-Laryngology in Boston in Octo- 
ber, and will present for your approval a plan whereby 
a board of nine would be appointed from these three 
organizations to pass on the qualifications of those 
desiring to appear as specialists in ophthalmology. 
While such a board will have no legal standing, its 
seal of approval can easily become the hall mark of 
genuine merit, and properly managed and supported 
by the organizations which create it, such a board 
could accomplish a great deal. [Expressions from many 
quarters justify the expectation that this suggestion 
will be favorably received, and since this section has 
never been remiss in identifying itself with those things 
which stand for the advancement of ophthalmology, it 
can be expected to consider carefully their proposal, 
and approve it if it seems to promise what its sponsors 
believe it will do. 

Another communication of much interest is that 
from the Committee on the Conservation of Vision. 
Although a child of this section, this committee was a 
youngster of such promise that it was weaned away 
from its real parent and adopted by the Council on 
Health and Public Instruction. We still retain an 
interest in its purposes and welfare, and are glad to 
know, from Dr. Allport’s report, of the very excellent 
The need of some central 


occasions 


work which is being done. 
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rganization with sufficient funds and adequate 
machinery for carrying on this work is being felt by 
ill who have concerned themselves in it. Dr. Allport 
is given much time and labor to this matter, as any 
ember of his committee can testify; but it is not 
eood that the welfare of so great a cause should depend 
n the self-sacrificing efforts of any one man. It is 
hoped that all the interests looking to the conserva- 
tion of vision will be federated and the work carried 
on from an adequate center. 
hanks to the activity and energy of the members 
f the committee, the Knapp fund continues to serve 
he usual purposes for which it was founded. 
Che fund furnishes the Knapp Medal for meritorious 
ork presented to this section. The committee on 
vard is of the opinion that no contribution made 
the last meeting was sufficiently noteworthy to 
stify conferring the medal this year. Certainly the 
fund deserves the cordial support of all those inter- 
ested in the progress of ophthalmology, and I especially 
juest you all to support it. Subscriptions in sums 
f less than $10 will be gladly received, but they do 
not entitle the subscriber to the two volumes men- 
tioned. 
It is the custom for the chairman of this section to 
ke some reference in his address to such point or 
points of interest to the Section on Ophthalmology as 
e thinks should have special attention or investigation 
accordance with that custom, it is my desire to invite 
ur further consideration of certain aspects of the 
estion which have 
irs, the preparation of the ophthalmologist for his 
is work. A phase of this subject which has not yet 
been touched on very fully is that of the available 
facilities for hospital work. Closely related to this are 
the plans which have been put into force in two of our 
leading state universities. One which was explained 
to you at length by my predecessor has had further 
trial during the past year at the University of Minne 
ota, and has given great satisfaction. Briefly, it con- 
ists in the employment of a number of men for a 


in recent 


been so to the fore 


period of three years, at an increasing salary, who 
ssist in the clinical work and in the instruction of the 
ndergraduate and graduate students. These men are 
signated as “fellows,” and the scheme contemplates 
he ultimate employment of six. The development of 
iis plan was brought out in a paper before t 
rence on Medical Education in Chicago in February 

\ somewhat similar plan is in vogue at the University 
of Michigan, where a man serves the department for 
three years as intern, assistant and instructor, 
ively, one year each, at a salary whic 
ear. The duties of the intern require no special elu- 
idation. The second year is spent as assistant to the 
head of the department, with full charge of the operat- 
¢ room and morning treatments of all outpatients. 
the third year he gives instruction in refraction, 


respec- 


1 increases eacn 


loes refraction, and has charge of the laboratory in 
he mornings. 


his scheme has suggested the idea that the very 
teresting work on the classification of hospitals by 
the Council on Medical Education, and the parallel 
vork about to be undertaken by the American College 
| Surgeons, might be advantageously supplemented 
this time by collecting information relative to the 
ork offered by various special hospitals in this coun- 
try in the shape of internships. A questionnaire was 
therefore formulated and sent to all the special hospi- 
tals listed in the American Medical Directory, and I 
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suggested, by considering the case 
vood “courses in 
and clinical work, and 


cadaver 


creditable operation for cataract, for instance, but whi 
cannot tell the next day whether or not the eye 
pursuing a normal and satisfactory postoperative 
course. 

Answers were obtained by some means from twenty: 
five institutions. Many of these are eve, ear, n and 
throat hospitals; but as far possible to C1 
them, the facts set forth apply to the eye service alon 
lt was impossible to arrive, by any reast ile ettort, 
at the facts concerning the special departments of gen 
eral hospitals, but it must not be forgotten that 
many of these an excellent service in ophthalmolog) 
can be obtained, and this is especially valuable wher« 
an outpatient department is also accessible to the 
interns. In such a case, the tour of duty for the intern 
should be simultaneous in the wards and outpatient 
department, since many of the patients are never hous 
patients id a service limited to the house would | 
i leq ite lt would ‘ tord » Opportunitl tk 
refraction, perimetry, muscle work, etc l \ 
limited ones tor ophthalmoscopy 

Comn s on the subject can be best m le in a 
eral \ ecause the information was not alw 
exact ss ious general hi experience 1s alv 
desirable, but seldom required of an applicant. Si 
the supply of positions does t equal the dem 

ospitals can fix rather high requirements, and cet 
tainly previous hospital experier or a satisfact 
equivalent in general practice, would be desirab 
not only to the institution, but also to the future op! 
thalmologist, and should be a necessary conditio ( 
the applicant. . 

An outpatient department is maintained | ll tl 
hospitals answering this inquiry t indet e infor 
mation was given in regard to interns’ duties in tl 
department Unless the 1 rement 1s to at t 1 
intern from the clinical assistants, or { ‘ 
interns should serve a definite t yf duty i eo 
patient department, becat 
lone does not give suffict ( it] 
various forms of f tional ex tion and 
the use of the ophthalmometer, « pe, peri 
eter, and tropomet« one n e f 
laPr. Refract! whi ce ite cr 
important part of the daily work of the ophthalmolo 
gist, can be learned only by pr ( | 
tunity for this is found only among e outpat 
lhe same can be said of many of the 1 ( il 
ind milder inflamm Vv diseast h ec itut 
much larger part of one’s work, es vy in the 9 
ning, than serious maladies d 1 O] tio! 

In reading over thi replies to ( ! ir letter 
one is impressed with the fact that pital inter 
no longer at school. Little is demanded of him bev: 

certain amount of routine work ble ( 
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history taking, which varies greatly in quantity and 
quality in different places, and renders a certain assis- 
tance in the care of patients, operating room duties, 
etc. He has abundant opportunities, but there is no 
one whose duty it is to see that he profits by them. 
In the larger institutions with a graded house staff this 
is not the case, and the junior is not only given a cer- 
tain amount of instruction by the senior, but is required 
to perform certain duties. This is very desirable, and 
in proportion as this system does not exist, the present 
plan seems to fall short of accomplishing the best 
results. As was pointed out in the report of the Com- 
mittee on Hospital Efficiency of the Philadelphia 
County Medical Society, one of the functions of a hos- 
pital is the education of doctors and nurses, and some 
plan could be profitably adopted whereby the intern 
could receive more or less systematic instruction, and 
be actively supervised in his work, which would greatly 
increase that particular hospital's efficiency as an edu- 
cator. When we consider that the average intern 
enters on his duties in a special hospital in the most 
profound ignorance of the rudiments of his work, the 
advisability of such a plan would seem to be apparent. 
Various ways suggest themselves for solving this need. 
In institutions in which systematic instruction is given, 
he should be required to attend such instruction, that 
is, lectures, in the first part of his term. Otherwise 
the matter could be placed in the hands of a senior 
intern or house surgeon; or, if only one intern is 
employed, in the hands of an executive officer or com- 
mittee or some one specially charged with the work. 
A little systematic instruction at the beginning will 
clarify many otherwise confusing subjects, and this 
instruction can take the form of quizzes, lectures or 
merely the outlining of a course of study, with such 
conversations or other interrogations from time to time 
as will enable the intern to demonstrate that he 1s 
preparing himself to take advantage of his opportuni- 
preparing to take advantage of his opportunities. 
eases and surgical work will be presented to him suffi- 
ciently forcibly; but some special means should be 
taken to see that he avails himself of the opportunities 
that are offered to study refraction, ophthalmoscopy 
and ocular pathology. An intern, like a student, is 
rarely able to proportion his work wisely, and a little 
guidance from some one more experienced would 
enable him to use his time and opportunities to the best 
advantage. In brief, our present plan gives a man 
abundant opportunities, but fails in that it does not 
insure his taking advantage of them. 

Incidentally, this inquiry has revealed some interest- 
ing facts in regard to the special hospitals in other 
particulars. You are all aware that the American 
Medical Association is now conducting an investiga- 
tion and classification of hospitals, and out of this 
work will come much good along the line of which | 
have especially spoken, as well as in other matters per- 
taining to hospital efficiency. Wath such plans as those 
in use at the universities of Minnesota and Michigan, 
and the systematic course in ophthalmology given by 
the University of Colorado, and the graduate courses 
now being formulated by Harvard University, and the 
close relation which obtains and which is being fur- 
ther developed between the department of ophthal- 
mology and the department of research medicine at 
the University of Pennsylvania, both precept and 
example are at the disposal of those who are charged 
with these problems of medical education. 
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CHRONIC NEPHRITIS 


ANALYSIS Ol 50 CASES IN PRIVATE PRACTICE ® 
W. JARVIS BARLOW, M.D. 
AND 
R. I CUNNINGHAM, M.D. 
LOS ANGELES 


These 250 cases have been tabulated from patients 
in our private practice occurring over a period of 
eighteen years. ‘They are considered entirely from 
the clinical standpoint, and as they represent, in the 
main, office cases or ambulant patients, they must be 
regarded as representing Bright’s disease of the milder 
or earlier type. There is no intention here to enter 
on the intricate mass of renal pathology, nor have 
we investigated or tried the several functional kid 
ney tests, which lie beyond the province of this paper ; 
but it is intended to call attention to several groups 
of nephritic cases observed and treated in Southern 
In making the diagnosis, other factors 
than the examination of the urine have been 
sidered. It is certain that many patients who show 
traces of albumin and a few casts do not suffer from 


California. 
Col 


nephritis, while true renal disease may occur without 
albuminuria; but we do recognize that certain per 
sistent findings in the urine, accompanied by changes 
elsewhere with definite symptoms, are manifestations 
of a primary or secondary disturbance of the renal 
function which, when early recognized and given 
proper treatment, is easily controlled and may become 
quiescent or arrested. 

lor the better study of 
purposes, an arbitrary classification into four groups 
has been made (Table 1). 


these cases for clinical 
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With few exceptions, our cases of true nephritis 
fall clinically into what is called the chronic inter- 
stitial type, in which class they will be discussed. The 
exceptions include a few that belong to the chronic 
parenchymatous type and are numbered among those 
in Group 2, who died; one patient in Group 1 died 
acute hemorrhagic. A few others, at first acute or 
parenchymatous, improved, and naturally fell into 
the interstitial variety which, we believe, includes most 
of the degenerative changes that take piace in the 
kidney, whether primary or secondary, as well as the 
contracted or sclerotic kidney. 

EXPLANATION OF CLINICAL GROUPS 

The cases are placed into these groups with ref 
erence to their apparent etiology. 

Group 1 embraces those which, from their history, 
followed acute infectious and alcohol, as 
shown in Table 2. 

Group 2 embraces those which accompanied, pre 
ceded or followed chronic endocarditis or arterioscle- 
without a history of definite earlier 


diseases 


rosis, with or 
infection. 
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Group 3 embraces those which occurred in the 
otherwise, 


ourse 
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chronic 


diseases, 
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groups. 


Group 4 embraces those which occurred in the 


ourse of pulmonary tuberculosis. 


In Table 3 are given the age at onset of disease, 
x, and previous duration of disease for each of these 


ri Ups. 


Only the fourth or tuberculous group is not carried 
ut in detail, as the course, treatment and results were 


ee 
l 
.< 
h 
~ t th 
} 
1 
| : 
l 
6 1 
l 
10 
] 
‘i L 


infectious 


fall 


( 


rr 


into 


BARLOW 


the 


other 


In Chart 1 the early symptoms are shown 
he occupation is given in Table 4. 
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until other organs as well as the kidneys become 
involved, vascular changes take place and true nephri- 
tis results. When true nephritis is present, the best 
outcome possible is an arrest of the disease, and that 
the patient be clinically well for years. 
AGE RESIDENCE At INSET 

The analysis of the several shows such 
results as one would expect. Primary has the largest 
number in the fourth and fifth decades ; cardiovascular 
in the fifth, sixth and seventh decades; tuberculesis 
in the third and fourth. In all four groups, the pre- 
vious duration of the illness shows that the largest 
umber suffered from two to five years. The occupa- 
give little information except that they are 
among indoor workers, and the larger number had 
previous mental or physical overstrain. 

the residences of these patients and the location 
at the onset of the disease have been 


AND 


groups 


tons 


CUNNINGHAM Jour. A. M. A 


AND cr, 36. 1915 
a marked improvement occurs in the weakness and 
digestive disturbance. 

The marked symptoms of dyspnea in Group 2 can 
be explained by the cardiovascular complications. 
Here are found the cases with the high blood pressure 
and arteriosclerosis. Arteriosclerosis, other than that 
due to syphilis, seems not well understood, but it 
appears to be the result of longstanding hypertension, 
which, with cardiac hypertrophy, is generally recog 
nized as a compensatory factor to nephritis, aiding the 
kidney in maintaining its function. 

Of course, arteriosclerosis may cause nephritis, and 
it appears that each may be the cause of the other 
In the second group, the cardiac hypertrophy alone 


occurred in forty four and the second aortic sound 
was accentuated in forty-seven cases out of the sixty 
five. lhe Wassermann test was made and found 


negative in nine cases. Syphilis occurred in five cas« 


with a positive Wassermann reaction 





carefully studied in each case. Neither 
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had any special bearing, one way or 
the other. <A total of ninety-eight 





found was less than is usually re 
ported. It was surprising in looking 














patients resided in the Pacitic Coast 
States at the onset of the disease; 





over the cases to find how little com 
plaint of disturbed vision was made, 
and often no retinal change was found 





seventy-two in the Central States, 
seventy in the Atlantic States, and ten 


in the early or less severe cases 





developed their trouble in foreign 


Marked retinal changes were shown 
1) eight cases by neuroretinitis (arte 





countries. 


EARLIEST SYMPTOMS 


riosclerotica ) and in seven by hemor- 





\mong the earliest symptoms in the 


rhage into the retina; they occurred 





primary group, the most frequent, in 
their order, were weakness, cough and 


among the fatal cases. These always 
indicate a bad prognosis, of from six 
months to year as the average 





one 





asthmatic symptoms, digestive distur- 
hances, headache, muscular pain, and 


duration of life. In Group 2, hemi 








nervousness and restlessness. Each of 
these is easily accounted for, and it 
would seem that the chest symptoms 





plegia occurred in five cases, varying 
in severity from partial paralysis to 
complete loss of power. 





are due to the development of chronic 
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bronchitis and emphysema, so often 


While the greater number of these 





found secondary to nephritis. Con- 
trasting this with the same cases dur- 


cases came under observation before 


the present functional tests for the 





the course of treatment, we find 
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the digestive disturbance comes first 
in frequency, nervousness and restless- 


still be of interest to note briefly the 
facts represented by those commoner 








second, and there is a marked 
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Visual dist. F 
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diminution in complaint of weakness, 
headache and asthmatic 








as well as 
symptoms. 

In Group 2, the chief early symp- 
toms, in order of their frequency, are dyspnea, weak- 
ness, cough, vertigo, digestive disturbance and edema. 
During the course of the treatment of patients of this 
group, dyspnea, which was the most frequent early 
symptom, disappeared in eleven of the cases, while 
the weakness, cough and edema disappeared in about 
0 per cent. 

In Group 3, the earliest symptoms in frequency 
were weakness, cough, digestive disturbance, dyspnea 
and joint pains. During the time of treatment, the 
cough and dyspnea lessened, while the joint pains 
remained in evidence. The joint pains in this group 
are explained by the four cases of chronic infectious 
arthritis, and marked pyorrhea alveolaris, in which 
the Streptococcus viridans was grown from the roots 
of removed teeth and vaccine given. It is interesting 
to note that the cough or asthmatic symptoms in each 
group diminish to a minimum under treatment, and 


Chart 1.—Early persistent symptoms, 





been longer in use. The higher read 
ings of specific gravity were found in 
Groups | and 3. The average of all 
readings in Group 3 was lower than 





in any of the other groups, and depended (of course ) 
chiefly on the total amount of urine, waich was usu 
ally large. Readings of than 1.005 have 
frequent, and have occurred in each group, the lowest 
being 1.002, in Group 1. 

\lbumin was present at one time or another in all 
of the urines examined, only a few specimens, how 
ever, showing more than a slight cloud, and many 
Many cases had 


less bee a 


showing but extremely faint traces. 
intervals of freedom from albumimuria, but in all case 
the albumin reappeared with exacerbation of symp 
toms. 

Cylindruria, too, has been constant, the granular 
casts being by far the most frequently found, with 
hyaline coming next; a fair number had waxy casts 


We 


have not seen any special significance im the type ol 


at times, while only three had epithelial casts. 


casts observed. 
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nd the results of our examinations tabulated. Nothing with atheroma, than in those which we have looked 
of special note is shown. Roughly, the amount of urea on as primarily renal disturbance. 
excreted in the urine has varied with the diet. In 
some instances, the low output of urea was associated TREATMENT 
vith exacerbations of the disease, the severe symptoms Treatment will be considered under the following 
and the lower urea being both signs of deficient renal -_ s: (1) climate; (2) diet; (3) rest and exercise 
tivity. In these cases we have seldom seen a high (4) hydrotherapy, and (5) medicinal 
urea except when the patient was doing well clini Climate-—Next to pulmonary tuberculosis, chronu 
lly. In several instances we have seen a decreased nephritis and convalescence trom ite Iney trouble 
urea output precede a clinical retrogression, and we are most benefited by climatic treatment With t 
have often seen an increased urea output followed by possible exception, no other disease ts so tavorahl 
clinical improvement. We therefore do believe that influenced by climatic conditio Surely we are 
it is a help to determine the urea of the urine when vinced that the conditions Southern Cah 
the diet is known and conditions can be controlled which our patients have enjoyed have added most t 
\VWe acknowledge, however, that we have found thes« their comfort, relieved their symptom nd helped t 
observations to be of help only when supported by produce good elimination and given tonger periods « 
linical evidence. apparent help. The result » come later, will speal 
Our systolic blood pressure readings cover most of | for themselves. These patients do well near the co 
our cases, and for a great many of them a larg: in Southern California, quite as well in the interior 
umber of readings were taken \s we would have part, because humidity 1s not so much a factor her 
xpected, our highest readings were found in cases sin some other chronic disease The warm, equabk 
of the cardiovascular group, the highest being 270 mm. climate, with little wind and | elevation, 1 most 
llg, average 169 mm. Hg , It might 
llere, too, was the highest tated, however t 
erage ‘ blood pressure Next | 2 3 hunwdity een ot 
omes the primary group ; I importance, th 
with an average of 141 mm Diag. only . = ‘ hritics are in better 
lle, then the miscellaneous health during our dr ( 
roup with an average ot | D ed = eae nary from july to Januar 
127 In the tuberculous Mmprov —t duri g¢ the moist s 
roup we found lower read Sane ES st Or tin ther six mon 
ae ee oe 
ule. The lowest reading of jot, muscular or gout 
ll recorded was 8O mm. Iig, Died ° ° e 1S by symptom 
a case of Group 3, Strep- . (ine of us (W. 7. B.)' 1 
rococeus viridans infection |Upimproved i stated . former artich 
vith arthritis, which had t! it is important that re 
also the clinical picture ol N t fi H d _} z ck ( ne | a clin 
toxic nephritis his is Ot 1ondwe hould extend over a peri 
ardly im accord with the Chart of e or two years, und 
statement of Struempell that medical supervision; but 
ll renal disturbances are associated with elevated blood — studying cases for longer periods of time. the cor 
pressure. Certainly, in these cases, the blood pressure — tion is forced — us that n y may remain clit 
as more markedly elevated in those nephritics who vell in a suitable climate, ¢ r an indefinite period 
years [here are no apologies to make for the out 
rABLE 5.—URINARY FINDINGS door life given this class of patients in Southern ( 
rt ne 3 Cardi . z= fornia, anywhere from the coast to 50 miles inla: 
Vv along the foothill region at 1 outly Go lley y] 
as ' offer low altitude and le atmospheric conditj 
— a4 re oe - 14 - Diet Diet has been an import zg 4 or WW 
I . alae en ites . ses: but many of the torms of treatm nd ul 
Avi 1.012 1.01 1.011 1.01 ization has been studied and not alone the diseas 
b " . - lhe objective findings, such S urine ( 1 pre ure 
Heavy "5 1 etc., are considered less than the lividual req 
- ; ; ments. Some have contended that there is no rr 
Granular ; ditterence between the red and white meats for nepl 
aie : : ‘ tic patients, but experience hi; ow { it j 7 
ea to cut out the red meats from th { t not to 
Kia l 41 4 1 off too much of the prote lwo or three « , 
: SEMUEP bacdonseveseses ’ 49 allowed daily, with plenty of er er, cere 
Mit MN scevevccccoes . 3 4 7 buttermilk, et lortu O tients « 
Average ° 18 15 14 1 , 
lic Blood P» we fresh vegetables the vear round High] piced 
— eas 97 190 ste all fried foods, strong cheese a leohol e to 
Averag 148 180 133 1 ioided. It is best to have ti take cir wate 
;, Minin 96 108 Py between meals, giving them from 0 eight glass 
\verage 134 154 12( 
erage 141 169 127 1 | 
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in the twenty-four hours, one-third of which should 
be some alkaline water. One should guard against 
| water. 

-Lhis is ordered according to 


the excessive use ot 

Rest and Exercise. 
the patient, each one getting two hours of rest on his 
back in the afternoon. ‘The blood pressure is certainly 
low ( red by rest and light cliet. Icxercise, of course, is 
pres ribed according to the case. 

H1ydrotherapy.—This is one of the most important 
divisions of treatment. [Hlot baths two or three times 
a week, in the form of vapor, electric or Turkish baths, 
followed by massage and rest, give tree elimination 
by the skin and establish a right habit for future 
elimination, and seem to have a beneficial effect on 
the bowels. Several patients have had electric cabinets 
installed in their homes, so that treatment can be car- 
ried out regularly for years; where such is not pos- 
sible, hot baths followed by wrapping in blankets have 
sufficed bowels have been kept active by cooked 
fruit, fresh vegetables, the coarser cereals and liquid 
petrolatum. 

Medicinal—Drugs have been used infrequently 
except where the heart muscle has needed help, or 
when the amount of urine passed was low. Digitalis 
for failing compensation, 
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The statement that so many of these patients hay: 
been called clinically well may be attacked, and the 
answer is that from the clinical standpoint, the patients 
when last seen had been free from all suggestive 
symptoms and felt well. 

Of the 181 cases tabulated, there are forty-seven, or 
26 per cent., still under observation, after three or 
more years of treatment, grouped as in Table 8. 


TABLE 7.—STATUS IN ONE HUNDRED AND EIGHTY-ONE 
CASES 
Gr | - 
( livion 1 3 N 
N wed i 3 2 6 
| proved 3 3 
Ir ea 37 10 > 
Chi y Ww 14 7 58 
De l ] 4 ? 
Db sis Ey scacéeocees 8 8 1 17 
181 
( SO ee re oY 
ny a ee eT ee re ee 


Table 9 shows the duration of time of the whole 
illness, or the time during the observation of the case 
plus the history of kidney trouble, in sixty-one cases. 
uly such cases are taken from our total number as 


have had trouble’ over 





hether the blood pres- 
ure is high or low, acts 
well, and certainly, in 
these cuses, high blood | 
pressure is no. counter- 
indication for its use, Caf- 


ors 3 ro. 


5 col0 0 roL5V/5 2020 202025 Wver 25 
lage \Av.age Av. age\Av.age\Gv.age|Av.age 





three years. 
CONCLUSIONS 
1. The prognosis of 
chronic interstitial nephri- 
tis is favorable when pa- 
tients can be placed under 
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jein, spartemn and strych- 
nin have seemed also very 
helpful. 

RESULTS 
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Qvaoe| proper conditions 
GES 2. Many cases of 


called interstitial nephritis 


SO- 


























The results are studied 717 are not true disease of the 
and tabulated (Chart 4 kidneys, and often these 
in the three groups only. patients have no return of 
The fourth group, occur- the abnormal urinary se- 

t ~ , ° = 
ring secondary to pulmo- cretion, . . . 
nary tuberculosis, has 3. Patients with chronic 
Ra eer ge ae a 
heen omitted, as really be- nae Loa EE BS - inte : easier nritts, — 
longing to a separate pa- 1 rvatior good vascular and cardiac 
per, and be ause the 
. 7 1: g R ING O| RTY SEVEN PATIENTS b 
symptoms of nephritis were chiefly dependent on PABLI GROUPING OF F¢ EN PATIENTS STILI 
. ; UND Ol PION 
the primary disease. It was found that already too 
. ° ° . ‘ | . 
much time had to be given to segregating, classifying iii ; Me 
and studying results of the three more important — From 3 to § years. eT 9 4 24 
L Fr 5 to 10 years uaaiee 5 11 
J 10 to 15 y 3 1 1 
\BLE ¢ -—DURATION OF OBSERVATION IN ONE HUNDRED _ ci years . 1 1 
I en years e- 1 
AND EIGHTY-ONE CASES : 
D = No 
. ; ly for d 17 rABLI IL RATION IN SIXTY-ONI CASES 
N t ved af Dur No 
br to 1 10 : 
I From 10 to 1 25 
Seon tae-te tien cee i Sea WE We A GOs << oaccis <cducaonvoesuenesyoes : 
] ve 14 Ir . ye 3 
Fr : il BMUPEEO BORIS «ocd ccccessves 1 
1 
] 1 BO avecavévedesencavapaeeasss 61 
. . l l . . * . p 
. 69 compensation, may live comfortably, and indeed, enjoy 
. cess See good health, tor twenty hive or thirty years, and prob- 
ably longer. 
eroup Therefore, omitting the sixty-nine cases 1n +. Such patients may reach an arrest of the disease, 


(;roup 4, there remain 181 to be reported on (Tables 6 


and 7) 
It is to be remembered that these results are given 
up to the time the patient was last treated, and many 


followed up to thx present time. 


have Mel been | 








they may be clinically well, and can be classified as 
apparently cured, quite as surely as in other chronic 


diseases.” 
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BER 
ABSTRACT OF DISCUSSION 
Dre. ALEXANDER LAMBERT, New York There are many 
tions grouped under nephritis which do not rightl 
there Dr. Barlow has shown how markedly differe: 
the conditions and course « tf the affections due to acute 
ections or injuries of the kidney and those due to chronic 
ns which show arteriosclerosis. The charts show 
1, for instance, that the dyspnea of acute nephrit 
ery different condition from the same ’ m if 
iscular affections of the kidney You can se 
mp vement in. the icute than | | cht c ¢ s 
curious that 1f a man lives for f fifte 
ck, afte standing that strain he will ind a |! ter 
‘ f living r twenty-five vears ly cute aff 
f the patient ves he is in am etter cond , 
recovery tha f the blood vessels a 1 
t e beat ful i i pict l wv I ' sa 
ll i pair ot filters lf thev are |} ( 1 t 
them, metabolic cobblestones whet iT nt 
le only metabolic sand, they cannot handle them and tl 
s injured. One must remember tl vecialized 
cells the less do the possess get il defens« they 
mor hable t iy nyu ed ecause ] s ( il cha 
Phe great numlx f the mixed class the cl 
iscular scle cs ire the nes that have much to 
vith the metaboli changes ccurt gy it ‘ i I 
roids and the liver. We do not know f th 
lic poison and we do not know where th Lie 
lic but it 1s there even when the kidne t | v 
work There is something back of il \ m 
t in the dry skin, the chippy nails m call 
if u please; it is the same as ar m 
ch may improve when the patient fe | d 
a question as to what you can do f hese pati 
’r. Barlow has brought out very clearly the fact that the 
ronment influences these patients more than it d 
normal individual No patient is more 1 dl niured 
little things than nephritics They do well at equabl 
neratures where extremes do not occur. They do well if 
are willing to exercise self-control both in food and 
nk, and they do ill if they do the reverse The one 
have the cardiac troubles and the vascular troubles a 
nes doubly struggling against the two injuries, as the 
rts show \ study of these charts 1s well worth the tin 
ise they show very clearly the clinical symptoms and 


clinical hefore 
the 
irts show 


s bad 


brought us 


behind 
when it 1s gor 


conditions 
problem as to what 1s 


the 


ed 


prognosis, 


Dr. Puizie Kinc Brown, San Francis« At the Southern 
fic Hospital in San Francisco a large number of young 
les enter the hospital Tor all sorts ot diseases i! | 
uries. In a study of the records of the hospital for tl 
two vears, covering six thousand admissions, D 
(ummins and I have tabulated the cass f albuminuria 
| casts separating out as cases ot chron nterstit al 
ritis those with blood pressure much above norma! 


Ve have tried to find out from the 


comparative study of th 


logy and functional kidney tests of the patients wh 

| high blood pressure and could be classed as chro 
terstitial nephritis, and those with low blood pressur 
hat the relat nm was between these classes among W rk 
gmen and the prognosis in each class. Our results differ 
m Dr. Barlow's, which only emphasizes the point he ha 
ide, that if you can surround these patients with the 
proper environment, mild climate and proper food, with 
light or no work, life can be much prolonged. In our cass 

ve find that no working man has lived longer than ft 
ears after the diagnosis has been made This striking 


be entirely due 


difference seems tome to 
that we have to deal with a lower intellig 
means, and it requires greater effort for thes 


has been the re 


proper! It 


study the Wassermann 


the cases of chronic interstitial n 
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Dr. W. Jary 
Dr. Lambert brous 
disease. If the pa 
years or more, the 
supervision and tl 
s brought out als 
of his statistics of 
ferent are their re 
be frank with you 
the same We w 
esults tabulated a 
fact that the cases | 
| rtur to rest 
! mong the w 
were able to settlh 
And wil should 1 
than in the cast I 
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1336 PRENATAL CARE- 
PRENATAL CARE 
DEDUCTIONS FROM THE STUDY OF THREE THOUSAND 
FOUR HUNDRED AND SIXTEEN CASES * 
MARY LEE EDWARD, B.A., M.B. 
Assistant Attending Obstetrician at the Infirmary for Women and 
Children 
NEW YORK 


The infant mortality statistics in the New York 
Infirmary for Women and Children seem worth pub- 
lishing at this time when prenatal care is receiving so 
miuch attention, partly because we have had a regular 
prenatal clinic for over twenty years, and also because 
the results show a gradual general improvement, fol- 
lowing increased care and improved facilities in the 
clini 

The accompanying table shows statistics of the still- 
births and the deaths, within two weeks, for the last 


eight years since the rebuilding of the hospital. 


MORTALITY STATISTICS FOR TH! PAST EIGHT YEARS 
Per Cent 
I s Still Per Cent. Deaths First f Those 
Year Born Births Births 14 Days Born Alive 
146 5 34 9 6.38 
] 1 4.2 10 
l 19 5.3 i?) 6 
19] 74 1 4 9 5s 
1911 3 ( 1.9 10 > 
| l 13 4 
l 11 1.9 
1914 47 15 1 3 
1 lt 6 sy 2.7 


Our total percentage of stillbirths is 3.6 as com- 
pared with 4.29 per cent. in Sloane Ilospital and 5.22 
per cent. in the Universitats Frauenklinik in Munich 
(quoted by Ilolt and Babbitt’). The percentage of 
deaths in the first fourteen days is 2.7 as compared 
with the 3.1 per cent. in Sloane Hospital. The total 
mortality of 6.3 per cent. is perhaps not so much of 
an improvement over Williams’ 7 per cent.* as our 
approach to his description of an ideal clinic should 
It is, however, a step in the right direction, 
and the fact that our mortality tends to decrease is 


encouraging. 


Phe 215 cases were divided as follows: 

Abor ns. Cander 37.5 cm. or 1.500 om.) ....c<cesecs 2 
Pre ! ( (37 5 » 46 « } 15 n) 4 wy nN.) 4 
Full 1 (46 cm. or 2,500 gm. or over)........... 125 
Dev: Ct DERE eo csdccndkandssdenebacaweaxes es l4 


Exclusive of the thirty-two abortions, in thirty-four 
no heart was heard on admission and, of these, 


twenty-one fetuses were macerated. Thirty-nine of 
those born alive, or 1.1 per cent., died the first day; 
2.1 per cent. (seventy-three) during the first seven 
day ind 2.7 per cent. during the first two weeks. 
Phe causes of early mortality, with the exception of 
* Ss rvice of the New York Infirmary r 
W 
1. H 5 1B t, Ellen C.: Inst il Mortality 
the N ! = I ] nd Cor Births t 
Sloane I i \\ en, N York, Tue J “ - AS 
23, 1 ‘ } 
\ Ww lve: The I s and P s of P 
( e Based 1 the t Deaths © y 10,0 
( Ac ( 
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one case in which the necropsy report gave meningit 
did not difter from the cause of stillbirth. 
(he causes of total mortality are: 


Labor (forceps 27; cranitomy 3; rigid cervix 2; breech 

13, with 2 impacted; long labor 7; shoulder 1; early 
induction 2; fibroid of cervix 1; polyp of cervix 1; 
flat pelvis with version 1; placenta praevia 14; pro- 
lapsed cord 12, with 2 pulseless; cord about neck 6; 


concealed or accidental hemorrhage 3) 93, or 43 per ce! 


Syphilis ° TEPTEEETELILTTETerere 14, or 6.5 per cent 
Undetermined ..... eT of a 
ID, eo icuclasacaweninnmweeiwen 19, or 8&8 per cet 
Prematurity and inanition............20, or 9.3 per ce 
LOMGCMIR .cccn 7 

ee eee : 6 

Nephritis .......- 5 

\ alectasis ; ) 

Cerebral hemorrhage — —s 

Endocarditis in mother ............. 3 

From other Causes .....ecccvcseese 13 


lhe other causes were ten in number and were acute 
hydramnios, with labor induced, 2 twins) pertussis 
in mother 2, typhoid in mother 1, general infection 1, 
itra-uterine infection 2, intraventricular hemorrhage 
1, meningitis 1, perisplenitis 1, hemorrhages into brain, 


lungs, liver, Cilxs l, edema of the brain 1. 


LABOR AS FACTOR 


The largest of these Froups deserves special mention. 
The percentage caused by labor, while not unusually 
large. Unfortunately, 
most of these possibilities occur at the actual time ot 
delivery and not in prenatal care. Ilere the question 
of personnel ts a large factor, for we have a teaching 
he pital with In ten of the 
cases of prolapsed cord, for instance, judgment and 
dexterity might have done much to save the fetus. 
In eleven of the cases of breech extraction, a slight 


shows possibilities of reduction. 


a changing house staff. 


delay or a false movement may have been to blame. 
Placenta praevia causes a comparatively large infant 
mortality, as, through fear of infection, we do not 
undertake The deaths incident to 
forceps deliveries might possibly have been lowered in 


cesarean section. 


private practice, but the figures here given include 
cases of dystocia from the cervix as well as from the 
bony pelvis. In some of these, delay may have been 
a factor through nonobservance of the earliest change 


in tone or rate of the fetal heart; in others, permission 
for cesarean section or induction was withheld; but the 
rge majority were borderline cases—either flat 
pelves with a true conjugate of 8.5 cm. or justominor 
pelves in which the disproportion did not seem to 
irrant cesarean section. ‘The question is often one 
for close consideration. 
SYPILILIS 
Our percentage from syphilis is comparatively small, 
6.5 as compared to Williams’ 26.4 per cent. The latter 
percentage is, however, due to the fact that of the 
patients composing the Baltimore clinic almost half 
are colored. Moreover, some patients in our undeter 
mined class of 13 per cent. were probably syphilitic 
ln any case, making all allowances, it seems positive 
that treatment has lowered the mortality. 
Cases of deformity, monsters, etc., except for the 
treatment of a possible underlying syphilis, offer no 
hope of reduction with our present knowledge. Unfor 
tunately, even when syphilis is treated, the time is 
often too late to correct any embryonic defect. 
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ry ses of prematurity and imanition undoubtedly OBSERVATIONS ON INCIP VT 
ul on poor home surroundings of the mother PROPHY oO] rl PROSTA 
e of the twenty cases were twin births and natur 
the infants had a poorer chance to survive, but the ABRAHAM ] VOLBARST. MD. 
rge factor is probably sociologic and through the wre 
the social service is able to help In these cases rhe «| , . . ; ; 
S of bee 1 ertr 
CLINICAL MANAGEMENT not always a simple matter, particular hie 
‘ ‘ ] Sonia 11 1 
The prenatal clinic, as at present managed, is undet <b rapes — 249 
aly ' of the urologist Iespect one apt te 
direct supervision of the attending obstetrician, 4.0000 J. ie :. Davee er, ch 
e assistant in the department and the intern follow .""). wage ee eae oped 
cases. Complications, such as tuberculosis, endo- 71" ee en es OF the Madders 
; , saa prevail mptoms, Su e liable to 
litis, hyperthyroidism, abscess, ete., are looked |) . 
ter mn conjunction with the doctors of the other i nae a a ee | cord 
partments of the dispensary, as deemed advisabl - = soit “ . evi = : CxXESte pe 
ae : development of distur ry and s 
e have no prenatal visiting nurses, but the social ; 
: } unctions In suel cs . to le 
we cares for patients who seem in need. Medical eal Abate: deaeceies + lies ee 
tructions are given by the doctors - id ie , ' 
Patients register at seven months, someting at sIX = 7 ptcipis ners _ 
onths; they make bimonthly visits till the end of S#U'O"S &te faker 
eighth month and weekly visits during the | ' 
nth Patients not reporting for a period of a \ case of this kind, which occurred in my « 
th are debarred. The patient's history is taken at €Mce, ustrates this point rather strikingly 
¢ first visit, especially as to history of past disea The patient « ' ; 10 ; 
rmer labors or abortions, and health during present the father of five healthy children. He 
regnane\ The physical examination, unless othet well up to a year previously, when he noticed a weal 
ise indicated, is obstetric only, consisting of exter the urinar stre : ! ner ed trequen n the desire 
1 and internal pelvic measurements and abdominal '!'4" = starting tl tream. His far ly 
Ipation, mensuration and auscultation. In making (7) my le tin 5 : “A | 
e¢ internal examination, the condition of the cervix formed a « ! 
d perineum is noted and any erosion of the former bladder trabeculation OP Se re a Mea 
treated mended pr tatecton | tient. ft rough] 
Syphilis is conceded to be the largest single tactor 
prenatal death, and while we are not able to treat Pe 
tients in the early months, every registered patient “ - ae oA 7 
enting any symptoms or giving any history susp tall adi 
us of syphilis has a Wassermann examination and — confirming the dia 
complement fixation be positive, has a course of tion. the first ti 
irsan The history we most commonly get in ndeed, to have | 
itive cases is one of abortion, stillbirths, or chil tanding. Cyst 
ren dying in early life—often of “imfant’s con saber arr , 
imption.” 7. ret senate 
furthermore, accurate or at least careful pelvi nits ater the tall ; 
easurements help to reduce the cases of dystocia, esiduum three-fourt! lok = 
ue to the bony pelvis, to a minimum, for while no — necturnal call tot te Phe prostat ’ 
e's judgment is infallible, early observation allow _ rectum there t1 re im the urethra 
ire intelligent treatment hewn. Soar CxaMmIna ~ useful 
Routine urmalyses have enabled us to eliminate tox . 
ia almost entirely, some of the seven cases being 7 
rly inductions in patients not responding to treat , 
ent, others being emergencies. In albuminuria cases, received internal tre 
hlood pressure is our main guide and where it Put had not taken as 1 
mains increasingly high, in spite of eliminative trea Wit By, near he t 
ent, labor 1s induced “4 ; 
finally, imstructions as to personal hygiene and : 
re, we believe, prevent many cases of septicemia and ae ae \y 
itis in mothers, with consequent good effect on thi , dence of pt as 
nits, ‘ 
CONC 1ON USI 
| believe we are repaid for continuing our prenatal This case teach Is several less First 
i and striving to improve it; that itis one of the enlargement of the prostate ; ; 
t important features of the obstetric department; — do ot necessarily dem: ae \ a 
at prenatal care, though it seem thankless, has very This will be discussed later « site ie af 
lefinite results, and that it as often by such pain scope, with all its great usefulness, still h: 7 
Ing attention that we accomplish most Ho? d one of th , 


UO Kast Thirty-Fifth Street osis Of prostat hypertrophy | mo«e , 








PROSTATIC 


to rely on the clinical manifestations for the 
osis of the senile prostate. Given a residuum in 
the bladder, an increased urethral length, increased 
desire and frequency, particularly at night, in a man 
of 50 or over, and the diagnosis 1s just as certain as 
any ystoscope can make it. What is objected to is 
not the use of this invaluable instrument, but its 
employment as a routine measure in making the diag- 
vhen clinical evidence is available. 

literature need not be invoked to confirm the 
tatement that the harm done by the use of the cysto- 
in these cases has far more than counterbalanced 
ie good derived by the information which it has fur- 
passages, infections and acute retention 
ire among the sequelae of this practice of employing 


cnouen 


hOsts, 


Lh 


COD 


i 
} 


“ten a 
ed False 


the cystoscope as a routine measure, in suspected cases 
of prostatic hypertrophy. Undoubtedly, when the 
diagnosis is not clear and further enlightenment is 
desired, the use of the cystoscope is not only permis- 
sible, but actually imperative ; but the skilful urologist 
is distinguished by his ability to determine when the 
use of the cystoscope is merely permissible, and when 
imperative 

Che third lesson which this case might teach, if we 
ould learn, is that the physical examination and the 
serologic test are of the greatest importance in these 
One might well ask, in this connection, Of what 


it 1s 


CASES 
good is the knowledge that the prostate is enlarged 
intravesically and the bladder trabeculated, when one 
omits the examination for the knee-jerk, the Romberg, 
the pupillary reaction and the Wassermann? I think 
that it 1s of far greater importance to determine the 
presence of a spinal lesion and bring it under control, 
as far 
behind the urinary stream, than to ignore this possible 
condition and attempt to relieve the situation by imme- 
diate extirpation of the prostate, declared guilty on the 
sole evidence furnished by the cystoscope. 

Chis brings us to the third point of interest, namely, 
Should the prostate be immediately 
because of an enlargement of one or more of its lobes ? 

\ search through contemporaneous literature offers 
very little enlightenment on this question. Writers on 
prostatic hypertrophy, as a rule, pay more attention 


as possible, and thereby increase the power 


removed just 


to the subject of how to operate than when to operate. 
(ccasionally one finds a vague suggestion that has 
more or less bearing on this moot point. 

rom the purely academic and theoretical point of 
view, it would appear that every prostate showing an 
enlargement into the urethra or bladder ought to be 
removed without delay, for surely it will have to be 
accounted for at some later date, when the patient's 
ecneral condition may not be so good as when the 
enlargement is first discovered. On the other hand, 
one considers the risk to life attached to the 
operation, and the frequent unhappy sequelae after 


when 


operative recovery, one feels that there ought to be 
something more than mere enlargement to justify so 
formidable an operation as prostatectomy. In the ulti- 


mate analysis, this question is decided, each case on its 
own merits, by the surgeon and the family physician, 
for the question of operation must be determined in 
every case on the existing conditions that call for 
relief, . 

So much has been said and written optimistically 
on the subject of prostatectomy that the general prac- 
titioner is apt to consider the operation rather lightly, 
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and urge its performance as soon as the patient mal 
complaint of his urinary disturbances. 

| feel rather keenly in this matter, because of n 
observations on the results attained after removal « 
the prostate. I have under treatment, at present, 
man, aged 51, who had his prostate removed by 
excellent surgeon three years ago, at the age of 4s 
by the perineal route. At that time, for six mont! 
previously he had been complaining of increased fri 
quency of urination and slowness of the stream. | 
had 1 ounce of residuum, and voided once during 
night. Operation was advised and accepted, with 
result that the man has become totally impotent 
has absolute incontinence of urine, being incapacitat: 
for business because of the persistent odor of uri 
about his person, and his life has been made miserab)! 
generally. In all other respects he is still a fair! 
young, healthy man, with not a gray hair on his hea 

It would appear to have been wiser to give this mai 
an opportunity to rid himself of his symptoms in son 
manner other than by radical operation so early in lif 
Prostatectomy is inherently a procedure that should | 
adopted when other measures fail to afford relief. It 
is not the first remedy to think of, but the last. Whe 
it is clear that palliative measures will not offer relic! 
prostatectomy is the only remedy that can be advise 

It must not be assumed for a moment that I a1 
advocating the adoption of a catheter life as a prelude 
to prostatectomy. To the contrary, the permanent us: 
of the catheter for the emptving of the bladder is ar 

nomaly in these days of progressive surgery. Indeed, 

| am firm in the conviction that the time for prostate 

has arrived as soon as the catheter has becor 

necessary for emptying the bladder. But that does not 

mean that prostatectomy is demanded the moment 

enlarged prostatic lobe has been discovered. It sim- 

ply means that prostatectomy is demanded and made b 
necessary when it is seen that the bladder is incapable ; 
of emptying itself of its contents. In other words, f, 
the indication for operation is not found in the 
enlarged prostate per se, but in the disturbance of 
function which such enlargement produces. Surely 

a man with a prostate as large as a fist is no worse 

off than his neighbor with a normal prostate, so long 

as he empties the bladder of its contents and thereby 
prevents the accumulation of residual urine. Why not 

give the incipient hypertrophied prostate a chance? 

We have all seen instances innumerable in elderly men, 

in which the prostate is large without any or only a 

slight disturbance in the urinary function. In these 

cases, the bladder wall is hypertrophied ana has become 

so in response to the increased obstruction at the vesi- 

cal neck. But if such a bladder empties itself with 
reasonable satisfaction, it would seem only proper to 
conserve the prostate and encourage the bladder to 
continue its work. 

his is a very important matter, and deserves greater 
consideration than it usually receives. It is a problem 
worthy of our best thought. For several years I have 
been working along these lines, and I am convinced 
that prostatectomy might be avoided in many instances, 
if proper attention is paid to improving the condition 
of the bladder and the prostate. 

\t Beth Israel Hospital and in private practice, we 
have had a large number of incipient prostatics, as 
they might be termed, who have been treated with t' 
view of increasing the bladder function and there 


tomy 
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enlarged 


cases tlhe 


the 
many 


nteracting the obstructive tendency of 
ostate. It found that in 
rostate reaches a certain stage in the hypertrophic 
ocess, and then comes to a standstill. In these cases, 
re may be an ounce or two of residual urine, the 
rethral length may be one-half inch longer than nor 
il, and the cystoscope may reveal a decided prostatic 
rgement, and possibly some trabeculation ot 
dder mucosa. But the patient is in a fairly com- 
rtable condition, arising at might once or probably 
ice to void urine.  l’atients this 
- av for five or six years, and sometimes longer, with 
t any increase in the obstructive symptoms, and con- 
wuently without any urgent necessity of removing 
he prostate. 
lf at any time the 
more persistent and urgent, prostatectomy 1s advised 
s the only means at our command which will restore 
he urinary function as nearly as possible to its pre 
But so long as the patient can be kept 


has been 


the 


have on 


gone 


obstructive symptoms become 


ious condition. 


reasonable comfort without resorting to the cathe- 
er life, operation is not recommended. 
TREATMENT 
(Nur treatment includes the administration of a 
nary antiseptic, keeping the bowels open, abstinence 
rom alcoholic and sexual excesses, emptying, and irri 
g and stretching the bladder once or twice 
klv. We tind that stretching the bladder gently 
filling it to its maximum capacity is of great value, 
it stimulates the bladder walls, very much in the 
ure of massage, thereby maintaining its ability to 
eet for a long time the increasing demands made on 
the obstructing prostate. Alcoholic and sexual 
perance are of great importance in this connec- 
for we have found that an unusual indulgence 
% ll often bring about a sudden increase in the obstruc 
J e symptoms. Moderation in all things ts the watch 
: ord for the incipient prostatic. 
7 CONCLUSIONS 


[he urinary symptoms associated with incipient pre 
th hypertrophy lable to be ised with fun 
nal disturbances of the bladder due to central nerv« 
dorsalis patient with 
carefully 
mined for evidence of spinal cord disease. Th 
: Wassermann test and the physical examination will 
often indicate that the urimary disturbances are due to 
ral nerve disease, rather than to prost ystruc- 
lhe cystoscope is not to be used in the d 
f prostatic hypertrophy, unless the clinical « 
va perfectly 


are confi 


such as tabes Every 


ispected prostatic hypertrophy should be 


’ ) 
Cs1ons 


¢e,° ] 
ic oO 


sufficient. 
fe instrument in the hands of the expert. 
ly capable of doing much damage. The diagnosis of 
pertrophy should be made on the clinical findings 
should be undertaken as a last resort, 
‘| he bladder shoul | 
given an opportunity to compensate for the obstruc 

of the enlarged prostate. 


it Is 


‘rostatectom 


d not as a routine procedure. 


This can be encouraged 


the application of hygienic measures tending to 
revent congestion of the prostate and idder 
oF age Ol the bladder walls, by rently filling the 
dder to its capacity, is extremely useful in stimu 
ting compensatory hypertrophy Prostatectomy 1 
emanded as soon as a catheter 1s required to keep thi 


tient in comtort 


reet 
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EXPERIENCES WITH THE SODIUM CITRATI 
METHOD OF INDIRECT TRANSFUSION 
OF BLOOD (LEWISOLIN) 

IRVING SIMONS, B.S.. M.D 

ASHVILI 


been mack 
method of 
transfusion by suture or cannula (Crile, :lsberg, Bern 
heim, Carrel) and to replace it by the indirect method 
account of ) the technical difficulties mn the for 
mer methods: ( ) the time | ; 


ars, attempts have 


During the last 
by numerous 


few ve 


workers to discard the direct 


on (1 
2 consumed in tri 
which of cours weighed heavily on 
and recipe! Zz (3) the 
Mating the amount of blood received by the recipient 
and (4) the dithculty, at 
taining the flow of blood for a 
the oe 
artery, notwithst; 


hese attempts at improvement resulted in the mdi 


surgeons, 


impossibility of accurately esti 


times encountered, mi man 


sufficient length of time, 


because of urrence of thrombosis in the donor's 


nding excellent technic 


rect transfusion, performed by two groups of method 


1. Those in which the blood was removed from 1 
hastily into the 
until 


was done 


donor and transfused 

small amounts repeatedly 

been transfused Phis 
continuously (Un 


recipient Wn 
blood | | 


intermittent] 


sulficient 
either 


(Lindemann) o1 ger) by the syrn 


method, or by the use of larger parattined vess« 


(Curtis, Kimpton). Haste was required in order to 
prevent coagulation 

2. Those im which substances such as herudin 
( llooker. Satterlee), or more recently sodium citrat 


(Lewisohn), were mixed with the blood to prevent 


coagulation 


lhe last-named method would seem to be id 
because it allows the use of a cheap, easily sterthizab 
fluid (2 per cent. sodium citrate) ; the blood remain 
fluid indefinitely, and can be transported; the amo 
obtained and transfused can be measured, and_ the 
transfusion becomes simplified to an infusion given 
with a glass infusion bottle and salvarsan needle o1 
infusion cannula Vheoretically, however, there rm 


objections to the method, because it ac s something ) 
the blood which is not normally present, it allo the 
hiood to stand in the air outside the body for a cert 
length of time, and it allows the blood, a 1 1 wl 
is normally in contact only with endothelium, to con 
in contact with foreign bodi lass, rubber | 
metal) lhe e objection s do not pert mW) in direct tt 
fusion (for example, the Crile met Whether « 
not these objections are really lol reman tor 
future to sho the mort s will de 
1] is 

\t any rate, Ricl 1 Le ted twenty-t 
ciirate transfusions o1 eighitec patients The 
patients were transfused mounts of blood \ 
ing between 150 e.c. in clildren and from 500 
1,000 ¢.c. in adults In no cas vas anv fat 
recorded, althoug hi er perat 

It is the chief purpose ot omm ‘ 
record the 1 ults obtained | ‘ t ‘ ' 
! med by Live ie vise cit 1 et] if mnt 
esting that in this small | ( re int 
( the Cases thre | Wits of ( | ‘ ect etl 

d the Crile « ( ni ( or thre 
( 1« foll ( | ( ( t | ( 

Crile followed by a « 7 





INDIRECT 


Case 1.—G. D., laborer, seen in consultation with Dr 
Fran cr March 12, 1915, had been having painless Ppassadces 
black blood from the bowel for four or five days Phe 
hemoglobin was 25 per cent Examination revealed gen- 
eral neurofibromatosis of the skin (von Recklinghausen’s 
disease), no fever and epigastric tenderness A clinical 
diagnosis of duodenal ulcer was made. Two days previ 
sly he patient had been transfused with 375 c.c. of 
citrated blood by Dr Francisco After receiving 200 c.c 
of blood, the patient became nauseated, retched, his face 


med a drawn expression, cold sweat appeared, and the 
pulse became thready. He rapidly recovered, and the trans 
sion was completed. One hour later he went into pr 

und shock, from which he recovered in two hours, and 


He was removed to 
[ performed 


ded elaret-colored urine with relief 


inity Hospital, a donor was procured, and 


a Crile direct transfusion, raising the hemoglobin from 25 
55 per cent. The duration of the operation was four 
hour The patient, previously almost moribund, became 
quite conscious, and talked logically 
Exploratory laparotomy by Dr. Sharber, one hour later, 
through an upper median abdominal incision, revealed the 


On the anterior 
firm sul- 


tomach and duodenum negative for ulcer 
of the second part of the duodenum 
oneal the olive It 
enucleated and the peritoneal rent closed. In the lower part 


aspect was a 


mass size of a small was easily 


the ileum. about 1 foot from the ileocecal valve, was 
nother slightly larger subperitoneal mass, situated on the 
ripheral aspect of the intestines It was treated in a 
inner similar t the former tumor The rest of the 
| n was explored but found negative In the removal 
neither tumor was it necessa to enter the lumen of the 
TI itient seemed in good condition the next morning, 
d had 43 per cent. of hemoglobin, but died at 11 a. m 
, claret-colored urine had been voided. According to tl 
pathologie report, the tumor of the ileum was a fibro 
a: and that of the duodenum a fibromyosarcoma. N 


erve fibers were shown in Weigert preparations 
Apparently the direct transfusion was successful in 
( vhile the indirect was not only unsuccessful, but also 
d by almost fatal shock 
(a 2?-—-Mrs. J. C. P., seen at Trinity Hospital in con- 
ultation with Drs. Sharber and Rieger, was anemic, owing 
the bleeding of a fibroid uterus. The hemoglobin 
8 per cent. On this patient, July 13, 1915, I performed a 
by the citrate method with 500 cc. of citrated 
lood obtained from her husband, whose hemoglobin was 
100 per cet The duration of the operation was fifty-fiv 
Phe hemoglobin of the recipient rose at once to 
8 per cet One hour later moderate shock followed, bu 


easily combated, and the temperature rose to 102.6 


ext dav after purgation and preparation for opera- 
hemoglobin was 75 per cent. None had appeared 
url e (by the guaiac test). A supravaginal hysterec- 
| bilateral salpingo-oophorectomy was performed 
hem globin twelve he urs after operation was OU 
\ le f m the coml atable shi ck, the citrate transfusi mn 
wn surally successful. 
CA 3—W. W.. woman, was admitted to the hospital 
ly 1. with symptoms of sudden intra-abdominal hemor- 
hage When seen there in consultation with Dr. C. R. 
Sharp, the symptoms had somewhat abated. July 3 the hemo- 
lobin was 60 per cent. An indefinite mass was felt in 
uglas’ culdesac. Menstruation had been irregular. \ 
1 diagnosis of ectopic gestation with intra-abdominal 
rrhage was made. 
e |] ent was comfortable until the morning of Ju! 
when she again had signs of hemorrhage. Dr. Sharp 


performed a laparotomy for ectopic gestation; the right tube 


removed; the received two intra- 


and ovary were patient 
is saline infusions on the operating table, and is 
ved to the ward in a critical condition. The hem 
was 43 per cent Within two hours I perf 1 
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Crile direct transfusion, using the patient’s son as don 


and raising the hemoglobin to 51 The durat 
one-half hours. No 


per cent 


of the transfusion was two and clars 


colored urine was voided. The patient apparently did we 
for one week, but for the next few days had been looki 

ill. July 16 the hemoglobin was 52 per cent. A citrat 
transfusion was done with the same donor as before ar 
the same flasks of citrate and saline that had been us: 
in Case 2. Three hundred and fifty cc. of blood wer 
drawn. As soon as 100 c.c. had run in, the patient becam 
restless and cyanotic, and the pupils dilated widely) S 

recovered from this, and 100 c.c. more were allowed to rm 
in when she collapsed completely; her mouth twitched, 


pupils dilated, the pulse and heart sounds became imper 
ceptible, and cyanosis ensued. The transfusion was stopped 
The hemoglobin had risen to 62 per cent. She was given 
extreme stimulation, but ceased at the end of hours 

Both the 2 per cent. sodium citrate and the 0.9 per cet 
sodium chlorid made of freshly distill: 
water and autoclaved at once at 20 pounds’ pressure f 
thirty minutes 


SIX 


solutions were 


These case reports show that we are not yet in a 
position to discard the direct for the indirect transfu 
sion. In spite of the dithculties in technic attendi: 
the former, I believe it would be better to obtain the 
services of one skilled in arterial surgery and eliminat: 
such a percentage of reactions (shock) as 100 per cent 
and of mortality as 3344 per cent. There is no reaso: 
to believe that hemoglobinuria may not occur wit 
either type of transfusion with equal frequency; in 
Case 1 it was responsible for the failure of the citrate 
method, although neither hemolysis nor agglutination 
occurred in vitro (Dr. Francisco). Having had an 
experience of a large number of direct transfusions, | 
can say that shock is a negligible factor, that infarc- 
tion occasionally occurs (lung, kidney), and _ that 
hemoglobinuria 1s quite common and can occur even 
when the tests in vitro are negative. 

I have seen tremendous reactions occur after trans- 
fusion of cases of bacteremia, possibly due to bac 
teriolysis. But a fatality in a case of secondary anemia, 
following direct transfusion by any method whatso 
ever, | have never yet witnessed. 

Therefore, I would heartily condemn any indirect 
method that depends on the addition of some substance, 
such as sodium citrate, which will prevent the coagula 
tion of the blood to be transfused. 

Avenue North 





American Hospital at Chefoo.—The hospital of the Ameri- 


can Presbyterian Mission at Chefoo, China, was completed in 
tl ummer or 1914 and is said to rank with the best hos- 
| tals in the larger cities of China. It is described bv 
\. Krisel, a student at the mission, in U. S. Commerce 
Reports. It is situated on a hill overlooking the harbor of 
Chefoo and has grounds which cover 4 acres enclosed by 


wall. The buildings consist of the hospital, 


a dispensary, isolation wards for men and women, a morgue 
ind a water pumping plant. The total cost of the hospital, 

cluding the equipment, was about $50,000 gold. It is built 
of brick and stone and is three stories high. It measures 
100 by 128 feet and 8 ward rooms and 8 private 


there are 

35 beds; the capacity can be increased 
accommodating about 400 patients in the vear 
The hospital building is heated by a low pressure steam plant 
and has electric lights. A Roentgen-ray apparatus has been 
purchased United States. Water is secured from a 
bored well et deep; wastes are disposed of by the septic 
tank system. The hospital had, at the time of the report, two 


rooms with a total of 35 


to 50 beds, 


Deas 5 


the 


200 te 


foreign and one Chinese physicians, one foreign and o1 
Chinese female nurses and eight Chinese male nurses. | 
was then running at about one third its capacity. 
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OF were localized at oy 
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STUDIES ON THE LOCALIZATION ? 
CEREBELLAR TUMORS used for this report. | | 
comparison, the records of torty-one patients trom thx 

upratentorial tumors h:; 


POSTERIOR NEW GROWTHS WITHOUT NYSTAGMUS * latter clinic with verified st 
ERNEST ( GRE\ MD be« n analyzed Lo! t| e pre serice or absence ( 
4 . ' [eat o 
Assistant Resident Surgeon, Peter Bent Brigham Hospital . * —_ ' 
Practically all of the patients were studied by n 
BOSTON . I 
than one observer Chis method of checking up 
INTRODUCTION routine e@xXamimations is signi nt, particul 
[he purpose of this study has been to determine the tie patients reported as showing no nyst 
. ° Tr . . \ | o1--t ] . ; sat ; ‘ 
portion of patients with certified subtentorial nm Wilson and Pike* have yp ed ou Cc ow 
vths who have shown no nystagmus previous to nystagmus, mm its present usage, ts an madctinite t 
vberative treatment. covering various types of ocular movements art 
: trom lesions in diverse parts ot the nervous syst 


‘ractically all authorities agree that nystagmus is a 
ntly differentiated int 


luable localizing sign in diseases of the posterior 
nial fossa. To this category belong especially 


ns of the cerebellum, the cerebellar peduncles, the 


hough these have been Ireque 
several distinct types, [english writers have genet 
applied the term to oscillations of the eye wit 
riety of the movemet 


estibular nerves, the neighboring nuclei and the laby distinction in regard to the var 
nths. When general pressure symptoms suggest the In this analysis no patient has been classified in 1 
sence of a tumor, nystagmus assumes more impor- STOUP without nystagmus if jerks were discoveres 
e still, for it is recognized that the occurrence of @y tume exceeding physiologic limit 
ign im a patient with symptoms of subtentorial @ cee of crren SAR Tren eaten. wena 
v growth argues in favor of an extracerebellar o1 ; — 
tracerebellar neoplasm. Stewart and Holmes’ hold Ot filty-one cases of verified subte tone 
this sign is almost invariably present in every case growth there were eleven in which no m 
erebellar tumor at one or another time — ernible previous to operation. Nystagmu 
absent in one additional case on repeated ¢ 


(ccasionally, however, in patients of this type no 
up to the day of exploration tall 334 


’ 
found 


ernible rhythmic movements of the eyes are 
repeated investigation. Though frequently other poses Of comparison these are pre ed} 
itures of the examination suffice for purposes of I nying table 
onosis,** there are instances in which the localiza- the lesion concerned in eight of the cases wi 
of an intracranial tumor in the posterior fossa is S'OMM OT a ghomatous cyst. In three there 
tuberculomas, two being solitat \ ( Is the 


difficult problem. 7 
rrowths. it i n from the tabl 


\ case in point recently came to my attention (table, ©! the new growt tis seen | 
= : ; - : : a — ee 1] wal f 
2320) Che patient was examined repeatedly and involved practically all ports ( 
: ° . | ‘ 1 ‘ ] . . 
erent observers, but no suggestion of nystagmus lither the rij OT ier I : 
‘ ; . = z . ‘ 
vas noted. The picture as a whole was quite W/ole or m part in si ‘ 
oy scure. A tentative diagnosis of subtentorial tumor §] ts showed an involvement « e vert 
, nally was made from the rapid onset of pressure entire hemisphere In tl 
advanced choked disks, areas of absorption and affected the deeper, anterior portion of the n 
larged venous channels in the roentgenograms, etc.) the right lobe It is noteworthy that in no 
the history of some disturbances in gait There WwW the cerebell ( le primarily i ( 
no further signific: nt localizing gs (peration Lhe degre I T ( r¢ 
ed a solitary, median tubercle of the cerebellum among these patient rom e wit! 
ing approximately 3 cm. in diameter. swelling of the « nerve | , 
\\ 1 contronted with problems of this sort it is tension at operation. the pri 
matter of some importance to know the relative pro- advanced choked disk e | ( 
rtion of patients with certified cerebellar tumors who cerebellum into t! pinal « 
. ow no nystagmus previous to operative treatmer Accessory measures for elicit emus & 
formation of this nature conclusions may mor tried in three of the patient mi 1 
be drawn regarding the advisability of sub suggested by Oppenheis ' ' ' 
Sal | - ; ~ “a, 
pital exploration is recommended by B ny N ( ] 
records used in this analysis are from patient of these te 
tumors in the posterior fossa who have appe: ! | mp e ( ted observati 
e neurologic services of-Dr. Cushing at tl Johns) well <J “aye 
opkins Hospital previous to September, 1912, and at final! ens , ‘, 
Peter Bent Brigham Hospital Sine that date lhe re rods o} , 
lost of the cases in the latter group were personally — my hich has be« t duri 
ulied by me. Of several hundred such cases only may appear in later examinations ' 
e—fifty-one in number—in which the new growths — occipital operat |? ( 
1 1" t { 
e |] H ’ ; 
5 | T 
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wo of the patients complained of tinnitus and direct irrit 
ree showed a slight homolateral reduction of air con Braun® have | ed out, despite 1 » th r 
uction. These complications had appeared during the id to the contrary, the ny on lue to cerebe 


esent illness in each case Function | tests. however, qaisease ote cannot he ditterentiated cl 1K iy itl 


losed no serious impairment of the eighth nerve in that due to labyrinthine disease. Our experience | 
stance n that n the verage the mov ( I ‘ 
| more marked in individuals with | 3s 
OF CEREBELLAR AND EXTRA( LI TUMORS ' 
poss an below the tentorium 
waee eee Che t tt t no nystag \ \ ted in fully « 
\hile tumors may arise in every possible position third of the cases of i 
he posterior fossa, it is convenient for purposes Of gested a similar anal s of 1 
lization and surgical treatment to consider them as_jesjons Ivine anterior to the ec ordet 
upving four principal regions, two within and two determine the relative lrequency ot U on in 
ternal to the cerebellum In re gard to the torme? latter grou 
may speak, first, of the tumors which occupy a Of forty patients with tumors situated anterior 
ral position, that 1s, those which involve the vermi the cerebellum, eight showed racteristic rhvtl 
more or less of the median portion of each lateral oscillations ot the eves pre Is te la 
nd, second, of those which he wholly within o1 ference The new growths and their locations wer 
other hemisphere In reference to the latter follows: one glion right o 
look on the new growths either as occupying right thalamus pt ipally: one gunna, left temy 
rebellopontine angle, or lying more or Ie lols tw ses ( ol} { ( oht one 
veen the 1x sterior portions ol | lateral lobes, left. parietal lobes: « lita 11 rele and « 
ilward from the medulla and vern clioma. 1 nd one 
ere were thirty-nine veritied « of tumor lhe loric test w , the pat 
ing one or the other of these regi in which occipital lobe glioma, thalar ly 
tagmus was present previous to operative trea tubercle In each a typical ny pp 
t In twenty-two the new growtl re intr; lowing the irrigation of either « 


. ! 
en lay in one lateral lobe In one there were glio nvstagmus w detected ; ¢ eumma and one 
ous cysts in hoth hemisphere hie size of the lett re l lobe ( Te) 
v growths varied greatly, from lesions with a dian lobe; one endotl pons; ! lett 
of a few centimeters to growths which replaced mus; two « s with ol ‘ 
t of the cerebellum \n extracerebellar tumor \ . endothelioma ¢ I parietal kk = ( 
each ot seventeen patients ()t these tumor ] ictal lobe; two pat I wilh a ¢ mia 

teen occupied a unilateral cerebellopontine site and one with a gumma, left temporal lobe; « 


e a posterior, median position In one additional cyst, on homa, and one ¢ othelioma, 1 t 


n infiltrating glioma of the vermis lay partially poral lobe: one glioma involvi 1 1 mi 
sas rior. median sulcus , ‘mali « helio 
( tne posterior, Median suict pri Wy; one enaoitbenon I 
e degree of intracranial pressu his group regi one endoth t at tl ( 
‘ . * - ‘ withi ‘ lit t ly ] ‘ feoty 
ound to Vary Witilith Wide rit i cVve ( ( re " 1 nie OL ircon ( ‘ 
the eve-grounds appeared to be practi brun d cerebellun l eleven pa 
rmal. Operation disclosed only a moderate tension — physial strumas or cyst 


the suboccipital structure In the balance of 1 even of the patients were examined with 
es, on the other hand, the changes in the Opt enloric test Ivpical nvst mus appeared fol 
rve-head varied from a few diopters swelling to at the irrigation of each ear in six of these: u 
ed choking of the disk \ number ot the thalamic glioma, fr 1 gumma, bil; 
elits sii wed marked secondary atropl \t « pera elom 1, tem ral e1 lion Ll. ¢ , elioma at 1 
orresponding differences were noted in the men magnum pariet | 
( nternal h clro¢ DD! u eventh i ~ tine ( oun ma here 
periences with the caloric te ind the poimt response from either lab ith \ 
ion ( Barany these patients have been dis the third, fourth and th nerve 1p! ‘ 
another place largely responsible for 1 tar 
deviation of the eyes was pr e in 
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resence here is always confusing, this has somewhat  \.i4) 


“+ ' : patients Vv 11 1 trom 
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ted its usefulness as a sign of disea ein the | no measurable elevat ' elariins 
or toss; lhe types ot nystagmus im the two cl es imilar variation pointed « hs 
‘ surat] larania torr 1 tr * 
] patients with tumors tying anterior t at ; , oft nt . ellar new eae 
11 j | lI} ‘ ee b 
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° | i -P 
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1344 CLREBELLAR 
regarding the mechanism of nystagmus. These, unfor 
tunately are somewhat discordant. Bauer and Leidler® 


believe trom their experiments on animals that nystag 
Mus appears as a result of lesions in the region of 
Deiters’ nucleus—the horizontal jerks more from th 
entrocaudal part, and the vertical jerks from the 


oral part. Ina similar way Barany'® assumes a nystag- 


mus center here and explains the presence of this and 
certain other so-called cerebellar signs as the result 


of imereased tension in the posterior fossa ‘Tumors 


in anv location, as soon as they exert pressure on the 


posterior fossa, may give rise to an intracranial type 
of nystagmus, which may be transitory and of varying 
intensity or permanent and of constant intensity 
llesse,"' however, questions whether we are jusuficd 
at present in attributing such signs to the distant 
effects (Kernwirkung) of  space-consuming new 
erowths in the large and small brain 

Wilson and Pike,* on the other hand, do not sub 
scribe to this or to the various other hypotheses which 
recognize a nystagmus center. They conclude that an 
agency somewhere produces a deviation of the eyes 
from the primary position of equilibrium. In laby 
rinthine nystagmus this agency lies in the labyrinth 
(he internal rectus muscle on the side of the slow 
deviation and the external rectus on the side opposite 
are subjected to a greater strain than usual. This 
strain, resulting in the stimulation of the sensory or 
afferent endings of the eye muscles, sets up affereni 
impulses which are conveyed to the cerebrum over the 
atferent fibers in the third, fourth, and sixth cranial 
nerves.’* These atferent impulses, in their turn, set 
up efferent impulses in the oculomotor cells of the 
cerebrum, which result in a quick, jerky contraction of 
the internal rectus on the side of the slow deviation 
and of the external rectus of the opposite side, with 
relaxation of the antagonistic muscles. The effect is 

restoration of the eyes to the primary position. The 
complex motor mechanism of the eyes, these authors 
conclude, cannot be described in terms of circum 
scribed isolated centers, but must be defined in terms 
of an integrative system 

Mills and Weisenburg'* regard the nystagmus seen 
with cerebellar lesions as due to an involvement of 1 
vestibulocerebellar apparatus, probably of the parts 
connecting the vestibular nuclei with the deep nuclei 
of the cerebellum. 

We are acquainted with the agency connected with 
the labyrinthine type of nystagmus of which Wilson 
and Pike speak, but as yet are more or less unfamiliar 
with that responsible for the development of nystag 
mus from other portions of the brain. Just what rela 
tion the cerebellum bears to the development of 


rhythmic movements of the eyes is at present rather 
uncertain he cerebellum, it appears, has no path 
vays or centers indispensable for the appearance of 
either the slow or the quick component Irom the 
mvestigations of Bauer and Leidler® it is clear that 
while destruction of parts of the cerebellar hemisphere 
and vermis never causes spontaneous nystagmus, 
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lesions of the latter, nevertheless, result in an exces 
sive excitability of the vestibular nuclet his has 


led these workers, with Barany, Neuman and others, 


to the belief that in cerebellar disease the nystagmus 
is due to an alteration in function of the vestibular 
nuclei or their connections with the nuclei of the eye 
muscles through pressure. 

Oppenheim,'* with Bruce, Wallenberg, Adler, 
Probst, Babinski, Horsley and others, assumes a 
nystagmus of cerebellar origin. Horsley,’® for example, 
has shown that a careful electrical stimulation of 
the white matter in the neighborhood of the dentate 
iucleus, or of the body of the dentate nucleus 
itself, provokes a horizontal nystagmus toward the 
side excited. According to this view, as Babinski'® 
has pomted out, nystagmus can be caused by either a 
labyrinthine or a cerebellar irritation. Rothmann, 
on the other hand, from excitation experiments of his 
own, is led to dispute such an influence of the cere- 
bellum on the eye muscles 

In considering the various hypotheses which have 
been advanced to account for the appearance of 
nystagmus in patients with intracranial tumors, it 1s 
evident that there is nothing in these views which will 
satisfactorily explain the absence of nystagmus in the 
series reported here. It has already been pointed out 
that of thirty-four patients with verified intracerebellar 
new growths, at least one third showed no nystagmus. 
Now in both of these groups—that without rhythmic 
movements of the eyeballs as well as that with them 
the same differences were found in the degree of intra- 
cranial tension. In both there were patients with very 
little changes in the eye-grounds and with only mod 
erate tension of the cerebral structures at operation ; 
there were also patients with advanced choked disks 
amd marked herniation of the cerebellum into the 
spinal canal. <A similar variation was roted in the 
situation of the new growths. 

(on consulting the table it is clear that the absence 
of this sign cannot be accounted for by a paralysis of 
the eye muscles. In eight of the twelve patients prac 
tically normal conjugate movements were possible in 
all directions. Three showed a slight weakness of one 
external rectus muscle, but this degree of paresis is 
very frequently noted in patients who show character- 
istic oscillations of the eyeballs. In only one instance 
was a complete paralysis of the abducens found. Par 
allel movements of the eyes were possible here in each 
of the other directions. 

Probably the most important evidence that the 
absence of nystagmus was not due—in a number of 
these cases at least—to an impairment of the funda- 
mental mechanism of nystagmus is afforded by the 
results from the caloric tests. Caloric examinations 
made in six of the twelve patients showed well-marked 
nystagmus following the irrigation of each labyrinth 
in five 

()n contrasting the group of subtentorial tumor cases 
having nystagmus with the group showing no nystag- 
mus, it is evident that rhythmic oscillations of the eyes 
were found in every patient with an extracerebeliar 
growth. It should be mentioned, however, that 
the nystagmus was rather inconspicuous in the cases of 
posterior, median growths. In one instance the fine, 


new 
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rapid jerking of the eyeballs was noticed only when Caloric examuinati made in six of the « 

1e patient looked toward his right side Lhe nystag which there were no rhythi movement the « 


wus in all of the cerebellopontine cases was well resulted in characteristic nystagmus f1 
arked. Though the number of cases used in this” rinth i 
tudy is comparatively small, one feature is sufficiently Of forty verified cases of tumors lying anteri 
rominent to suggest a generalization. The results the cerebellum, eight showed u 
trom the analysis would seem to indicate that when a_ operation. Caloric examinations made in seven of 


tient exhibits a cerebellar tumor syndrome without cases without nystagmus pr ed ‘ 
ystagmus, the absence ot rhythmic movements of the rhythmic oscillations of the eyes ft either 
ves points toward an intracerebellar localization of in six. 
e lesion Lhese results < 1 ( cs oO! 
here are several explanations which assist in cranial tumor th ie 
ounting for the presence and absence of nystagmu dl ! ( 
patients with supratentorial new growths. Bara I ( 
lieves that in such cases it is due to pressure exerted 
the nvstagmus centers—in the region of Deite: 
ei—by the tumors from a distance (Fernwirkuig ) wee DIAGNOSIS OO} ( Ss sy. 


n the growths are not space-consuming, howevet 

lead to no increased intracranial tension, rhythn 
of the eyes do not appear \nother sug T. H. WI | Wp 

is offered by Bauer and Leidler.® They 

) experimentally that after cerebral hemispher« 

irpations there is an increased excitability of the P| WE \f 

responding eye muscle nuclei. It is conceivable 

t certain cerebral tumors may lead to such a result — 7 

Certain experiments of Wilson and Pike* are inter- Our nowledge of cerebellat mptoms and 


g in this connection. They removed various areas CePevelar localization | rably 
the cortex, frontal, parietal, occipital, and temporal MS Mle Fast lew years, chiely o ; to 
lso destroved the subcortical ganglion Mass ; DNS > and votht nn, nul uM COMIPATy : w 
dogs and monkeys in an attempt to find some reoras Symptot ogy and 10 tion | progr 
: has not bec eal i is 1 


in a hemisphere where a lesion will modii 





, : ry have not studied their cas ufficient 
labyrinthine nystagmus. ‘Lhe only place where . 
‘btained consistent alteration of the labyrinthine ; : 
and that only so far as the quick component : 
<b, ; ° . : ¥ Recently one of us. wit Ly lina 
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Fi the seventh patient there was almost a complete It is ble. therefore. briefly 1 tate our v 
thalmoplegia. Similar results were obtained from on cer e le tion d e ial 
ts who showed Spontaneous nysi rns. ihe ‘ Noe, We } ve: lopted thy 4 ’ : 
ric test was used in three ot this group and 1n each ly ed by M 1 Weiss t 2 
se typical nystagmus followed the stimulation of that manv of their vi r 
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Among the members of both groups (that is, the * bs of one side, in the upper | 
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re marked differences in the degree of intracranial “At 
ion. In each group there were new growths which 
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girdle, in the lower limbs and the pelvic girdle, or 
in all parts of the body. Not only that, but in the 
development of these symptoms it is possible to tell 
whether the lack of synergic movement in the upper 
limb, for example, is in abduction or adduction, or in 
upward or downward movement. The methods of 
elicitation have been carefully described in the paper 
previously referred to. We wish to emphasize here 
that it 1s possible to differentiate cerebellar asynelgy 
In parts of the body. 

We have found the Barany method of investigation 
of great value in the differentiation and elicitation of 
symptoms. By means of the caloric tests and the 
turning tests, it is possible to demonstrate by direct 
timulation of the vestibular apparatus the presence 
or absence of certain phenomena. ‘This subject was 
presented by one of us in association with Dr. I. H. 
Jones, before the recent meeting of the American 
Neurological Association in New York. 

In presenting this subject, we first discuss lesions 
confined strictly to the cerebellum; lesions 
implicating the superior cerebellar peduncle; third, 
involving the middle cerebellar peduncle; 
lesions implicating the inferior cerebellar 
fifth, lesions of the cerebellopontile angle ; 
lesions invading the cerebellopontile angle 


Sec ymnd, 


lesions 
fourth, 
peduncle ; 
and last, 
secondarily. 

We desire to emphasize that, to make an accurate 
diagnosis of a cerebellar lesion, it is necessary to take 
into consideration not only the cerebellar symptoms, 
but all other symptoms. “We have been repeatedly 
impressed with this fact since our attention has been 
more especially directed to this subject. Often we 
have made a diagnosis of a lesion of the labyrinth, 
only to find the cerebellum implicated, and vice versa ; 
again we have diagnosed cerebellopontile-angle tumors 
only to find that the angle was secondarily invaded 
by a lesion growing from the cerebellum. It has not 
been infrequent to diagnose lesions of the cerebellum 
when the tumor has the third ventricle 
and has involved the superior cerebellar peduncles 


been in 


secondarily. 
LESIONS STRICTLY CONFINED TO 
THE CEREBELLUM 

In accordance with our views of cerebellar function, 
lesions of the cerebellum itself cause more strictly 
limited symptoms than those which invade any of the 
peduncles. Most tumors of the cerebellum are glio- 
matous and are of slow growth. The majority tend 
to invade the middle rather than the outer portions 
of the cerebellum, and as a consequence, the vermis 
is nearly always involved wholly or in part, in addi- 
tion to one of the lateral lobes. We believe that in 
the superior vermis are centered the synergic move- 
ments of the upper trunk or shoulder girdle and in 
the inferior vermis the movements of the lower trunk 
or of the pelvic girdle. As a consequence there will 
always be in such lesions, in addition to disturbances 
in the movement of one or both limbs, alterations in 


DIAGNOSIS OF 


the station and gait 

Phere is a great difference in the station and gait 
in those cases in which the shoulder or the pelvic 
girdle is implicated. In the shoulder girdle cases, both 
in standing and in walking the feet are not held widely 
apart nor is there a swaying of the pelvis. The 
chief difficulty is that the moment the patient attempts 
to stand or to walk, his trunk leans or falls forward, 
backward or to one side very markedly, and much 
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more so than in the pelvic girdle cases, for in the 
latter, because of the inability to synergize the move- 
ments of the lower trunk with the legs, the difficulty 
in walking is much greater, the legs are held farther 
apart, and instead of the patient lurching to one side, 
forward or backward, the gait is more irregular, the 
body is held more erectly, and in walking the legs 
are projected in front of the patient, showing clearly 
the lack of synergic action between the trunk and 
limbs. When the shoulder and the pelvic girdle are 
both involved, it is sometimes almost impossible for 
the patient to stand or to walk without aid. 

\ very good way of differentiating shoulder and 
pelvic involvement is to place the patient on the floor 
on the hands and knees. While in such a position, 
if the pelvis be implicated, there will be very marked 
to and fro swaying of this part, the shoulders remain- 
ing practically still, whereas in the other type the 
pelvis is held steadily, but the head and shoulders 
sway and deviate to the side of the lesion. 

In cases in which the vermis is implicated, the 
staggering is mainly forward or backward, rather 
than to one side, and of such cases, it is more marked 
in the shoulder girdle type. In our experience, if in 
addition to the involvement of the vermis, the lateral 
lobes are implicated, the sway of the trunk is to the 
side of the lesion, although it must not be forgotten 
that in a progressive cerebellar disease, the patient 
may learn, for example, to go voluntarily to the left 
to offset his staggering to the right. 

In those instances in which the lateral lobes alone 
are implicated, the asynergic movements are present 
only in the limbs of the involved side: if in the 
superior lobe, in the upper limb, and if in the inferior 
lobe, in the lower limb. By direct stimulation of 
the vestibular apparatus it is possible to obtain, for 
example, a total lack of outward pointing or inward 
pointing, whereas this is not so readily demonstrated 
by the ordinary tests. 

Nystagmus.— The question whether nystagmus 
should or should not be present in cerebellar lesions 
has by no means been settled. According to our 
views of cerebellar localization we place the synergic 
center for eye movements in the extreme upper por- 
tion of the superior vermis. It is a well-known fact 
that in chronic lesions strictly confined to the cere- 
bellum, involuntary nystagmus may be present. One 
very marked case of this type has been carefully 
studied by means of moving pictures, and was referred 
to in the paper with Dr. Mills. In this case the 
nystagmic movements were constant and in all direc- 
tions—upward, downward, laterally and in a rotatory 
direction. We regarded these ocular movements as an 
example of direct cerebellar ocular asynergy. Other 
examples of nystagmus are found in diseases of the 
Friedreich’s ataxia type. Rarely involuntary nystag- 
mus occurs in progressively developing tumors, but 
this is not the rule. 

lf, however, nystagmus be developed by voluntary 
movement, the lesion is probably extracerebellar. It 
is especially in these cases that direct stimulation of 
the vestibular tract demonstrates the true source of 
such nystagmus. If, for example, the right ear is 
stimulated by cold water, there will be obtained quick 
jerking movements of the eyeballs to the opposite 
side with a slow return to the same side. The slow 
recoil to the side of the stimulation is the cerebellar 
movement, while the quick jerk to the opposite side 
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is the cerebral component. The same results will be middle or inferior peduncles Krom our present 
btained if the vestibular apparatus be stimulated by knowledge all we can say is that lesions strictly 
means of the turning chair. fined to any of the peduncles cause asynergic symp 
In such tests the impulses go from the labyrinth toms in all parts of the body and as a ec Tole 
the vestibular nerve to the three paracerebellar we are compelled to make the diagnosis not o 
lei — Deiters’, von Bechterew’s, and triangular cerebellar symptoms but on those ociated with thet 
lei—and thence to the nuclei of the third, fourth, There are instances in the literature in wl 
sixth cranial nerves by the posterior longitudinal so-called turning or rolling movements have be 
ndle, and then to the cerebral cortex. If there be recorded in tumors of the middle and of iInferiot 
interruption of this arc, normal nystagmus is not peduncle either toward or away from the side « 
stained Che location of the lesion will depend on the lesion. ‘These cases, however, are not d 
e associated symptoms. If in the eighth nerve cannot be relied on. There is, however, 1 ith 
re will also be loss of hearing; if in the paracere- ence in the cerebellar symptomatology of the differ 
nuclei, no deafness, but there may be some pedunck Because of the anatomic relat of 
plication of either the fifth, ninth or tenth cranial superior peduncles, lesions of this part invade m 
rves, inasmuch as these nuclei are in the outer upper both sides, the cerebellar symptoms being pr 
tion of the medulla. If the lesion is in the pons or over the body, although rarely, as in the « report 
there may be in addition to the sensory and by Mills? in which there was_ thrombosi 
symptoms, involvement of either the severth,  superi C1 llar artery, the asyne is limited onl 
fifth, fourth or third cranial nerves, with to the limbs on one side 
lysis of associated ocular movement lhe middle cerebellar peduncles being more widel 
\pparently then, the conclusions to be drawn separated, such lesions are often wm eral rm 
rding ocular movements are as follows: Involun- tumors implicating the inferior cerebellar px 
nystagmus is nearly always cerebellar, but volun- are almost always one-sided 
nystagmus is the result of implication of those Tumors of the Superior Cerebellar Pedunel 
ers which are in relation to the vestibular appa- most i es tumors invading these ped 
us outside of the cerebellum. from the third ventricle throu thre 
eneral Symptoms.—The presence of cranial nerve Sylvius, often bisecting the cerebi 1) 
ptoms, as of the seventh, sixth, fifth, ninth, tenth pressing on or destroying one or both red lei. | 
twelfth, indicates that the lesion is extracerebellar ich cases. thi Syinptoms consist ot raduall 
lizziness with disturbance of hearing is the result of developing paralysis of associated o 
ation of the vestibular apparatus somewhere in upward, and if the lesion extend lateral] tral 
course and is not a cerebellar symptom. Involve- turbance of hearing on one or 
of the motor fibers, with paresis of the limbs, the involvement of the posterior 
reased reflexes and Babinski, indicates that there vemina There may be ] ] ( 
pressure on the motor apparatus and should not upper and lower limbs wi ’ , 
expected in lesions strictly confined to the ceré reflexes nd the Babinski 
lum, except in those cases in which the lesion 1 toms result from ext ; 
large. As a rule, motor involvement indicat: third ventricle into th aft Ss 
ontile lesion or a lesion in the angle pressing on cussed by one of u ' o thee wn 
pons. Headache, nausea, vomiting, and choked pumber of such cases bot linicall ; 
are, of course, early manifestations, but onl ik use of the 1 dk 
those instances in which there is interruption in the toms they are nearly al] 
} of the cerebrospinal fluid, and generally indicate but wit ual « of 
* on either in the crus or pons pressing on the ocular movement upward the 
luct of Sylvius. in doubt 
LESIONS OF THE CEREBELLAR P CLES Rarel in the case previously refers 
, , . throm oO tine ‘ 
Ve possess little definite knowledg of the functi od . , wilh ‘te 
e fibers in the cerebellar peduncles It is Suppose ae oe a eae 
° ° i hci l CAPT MOL \ { \ 
t the imferior and muddle peduncles transmit 4... ...0.. CE 
ulses to the cerebellum, and that the superior pedun | agar ee “te a sha ; Areal, 
e transmits impulses from this organ. It is probable, Senet a ro as 
ever, that all the peduncles transmit impulses in 4... ean ss eae 
directions. It is also probable that the inferio1 a I, pis re at 
luncles are concerned chiefly with synergic move the this es “et a cae 
nt of the lower limbs, and to a lesser extent of |... ty ' _ tts ET TY pie _ 
e upper limbs, the middle peduncle with the synergic met oe ae ee cae - 7 @ 
ement of the trunk and head, and that the superior = oy. : . : 
duncles are mainly concerned with the association 7 ater ee 
cerebral with cerebellar functions \ll this, how RR Ber: rg 
er is theory, based somewhat on anatomic and mi ye rey ee aS 
ologic facts, but not as yet supported by patho . 
and clinical data P 
In the literature there are a few instances of 4, 
ms confined more or less to one of the pedunel 
our clinical exp ‘ :' 


it cannot be said that 
th that we can differentiate the asynergy ri 
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into the pons. Hemorrhages or a thrombosis often 
give limited symptoms. One such case is now under 
our observation. This patient, a physician of 45 
years, suddenly developed numbness on the entire 
left side of the body with a complete motor right 
fifth nerve palsy and a partial weakness of the right 
lle had besides limited cerebellar dis- 


sixth nerve. 
turbances in the limbs of the involved side which 
were best brought out by the Barany tests. In this 


instance the diagnosis was made by the presence of 
the fifth and sixth nerve palsy on the side of the 
lesion, the sensory symptoms on the opposite side due 
to the irritation of the median lemniscus and the slight 
cerebellar asynergy on the side of the lesion. 

he conclusion can be drawn that in lesions of the 
middle cerebellar peduncles the associated phenomena 
consist of the fifth or sixth nerve symptoms on the 
side ot the lesion, with sensory and motor phenomena 
on the opposite side. 

Lesions of the Inferior Cerebellar Peduncles.—Such 
tumors are very rare and we have never seen one 
limited to one or both of the inferior peduncles. We 
have, however, seen a number of tumors of the cere- 
bellum in which there has been an extension of the 
growth into one or both peduncles. In such growths 
the associating phenomena, if the lesion extends into 
the medulla, should consist in implication of the vestib- 
ular tract, and disease of the ninth, tenth and twelfth 
cranial nerves. 

Lesions of the Cerebellopontile Angle—The diag- 
nosis of tumors in this area as a rule is not difficult. 
We have encountered cases, however, in which such 
diagnosis had been made, only to find that this angle 
was invaded secondarily by tumors growing from the 
cerebellum and more rarely from the pons. The dif- 
ferential diagnosis is important from the surgical 
standpoint, for it is readily seen that tumors grow- 
ing from the pons or cerebellum offer little hope for 
surgical removal. 

Tumors growing in this angle are usually fibro- 
matous and more rarely fibrosarcoma. We have 
encountered a number of cysts, but these are generally 
parts of gliomatous tumors growing from the cere- 
bellum. Most tumors grow from the eighth, and more 
rarely from the seventh, fifth, or sixth cranial nerves, 
respectively. The first symptoms are usually referred 
to the cranial nerve from which the tumor grows 
and in the course of time the seventh, sixth and fifth 
nerves become implicated. Of course, the symptoms 
depend on the size of the growth. In small tumors 
no pressure is exerted on either the pons or cerebel- 
lum. In a well-developed case, Besides the cranial 
nerve symptoms, because of the pressure on the pons, 
there are motor symptoms on the opposite side and 
more rarely sensory phenomena. 

Because of the pressure on the anterior part of the 
cerebellum, both the superior and inferior surfaces 
are involved, this causing cerebellar asynergy of the 
In cases in which the angle 
is invaded secondarily from the cerebellum or from 
the pons, the cerebellar symptoms are always much 
more marked, and it is because we have not been 
sufficiently careful in the differentiation of the cere- 
bellar phenomena that errors in diagnosis have arisen. 

We wish to emphasize here that in the usual tumor 
srowing from the cerebellopontile angle the cerebellar 
symptoms are not very marked and that unless the 
tumor is very great the asynergy will be limited only 


limbs on the same side. 
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to the arm and leg on the side of the growth, and 
that 1f there is in addition to the cranial nerve symp- 
toms cerebellar asynergy in the trunk and limbs on 
both sides, it is probable that the tumor grows either 
from the cerebellum or more rarely from the pons. 

Of course, if the progress of the symptoms is care- 
fully noted, in the latter type of case the cerebellar 
phenomena should occur first and the cranial nerve 
symptoms last. But unfortunately we are not always 
permitted a clear-cut history, and it is because of this 
that we desire to emphasize this important point in 
differential diagnoses. 

2030 Street, Philadelphia—Woodcroft 
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The object of this study has been to ascertain, if 
possible, the mechanism of the cerebellar function, as 
deduced from the phenomena consequent to its lesions. 
it will be necessary, therefore to formulate at the 
outset a clear conception as to which of such phe- 
nomena are essentially cerebellar in origin. The cere- 
bellum is adjacent to so many important structures 
and forms such intimate connections with the vestib- 
ular system and its oculomotor tracts that many of its 
lesions, experimental, as well as clinical, but especially 
the latter, very frequently implicate these other struc- 
tures, producing their corresponding symptoms. On 
reviewing the literature we find, therefore, that a num- 
ber of symptoms have from time to time been ascribed 
to this organ which have not had their genesis in it 
at all. 

THE CEREBELLUM AND SENSORIUM 

Lesions of the cerebellum do not produce distur- 
bances of sensibility, and if these are present, they are 
invariably due to the involvement of the sensory tracts 
or nerves found in its vicinity. This is attested by 
such a great number of observations that it may well 
be considered an indisputable fact. 

What was said with regard to general sensibility 
applies with equal force to that type of sensation which 
is implied by the general term of the “muscular sense.” 
As is well known, this type of sensation comprises all 
those sensory reactions which, originating in the motor 
organs and their accessories (tendons, joints, etc.), 
provide us with information as to their state of ten- 
sion, their direction in active and passive movements, 
and incidentally aid us in the appreciation of our 
posture in space. The cerebellum has been thought 
to be the center of the muscle sense by such noted 
observers as Lussana,'! Hitzig, Munk’? and of late 
l.ewandowsky, and the spinocerebellar tracts have been 
identihed by them as the carriers of the so-called 


proprioceptive stimuli. It is an undeniable fact, how 


* Read before the Section on Nervous nd Mental Diseases t 
the Sixty-Sixth Annual Session of the American Medical Association, 
> Francis¢ June, 191 

* From the Hull Physiological Laboratories, University Chicago. 

* Because of lack of space this article is abbreviated in Tue Tourna 
The complete article appears in the Transactions of the Section 
in the author’s reprints A copy of the latter will be sent by the 
iuthor on receipt of a stamped, addressed envelope 

11. Lussana, F.: Jour. de la physiologie de l'Homme, 1862, v, 418; 
vi, 1863, 169, etc 

] Munk, Quoted by Andre Tl Cerebe r bunectios 
Pras hy W. C. Herring, New York, 1912, 
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ever, that pure cerebellar lesions do not give rise to 
loss or impairment of the muscle sense and, if this 
is present, there is invariably found an associated 
lesion of the posterior columns or their nuclet 

Patients with cerebellar disease have complete orien 
tation toward the surrounding world, are fully con 


scious of all changes in posture during active and 
passive movements and present no Romberg sign 
swaying on being deprived of the aid of vision). As 


pointed out by Luciani, the dog deprived of a lateral 
lobe of the cerebellum even anticipates the disturbances 
that will ensue on walking or prehension of food, and 
to obviate a fall seeks out some support for the side 
of the lesion. 


THE CEREBELLUM AND MOTILITY 

The phenomena consequent to cerebellar lesions 
belongs to the motor sphere and not to the sensory. 
[his is almost universally conceded now by both physi 
ol and clinicians. The disturbances manifest 
themselves, however, in such a large variety of phe- 
nomena, owing chiefly to concomitant lesions of other 
structures, that their interpretation has for a long time 
been exceedingly difficult. Of late, however, thanks to 
our increasing knowledge of the anatomy and physi 
ology of the cerebellum as 
well of its adjacent 
structures, this difficulty 
has been largely removed, 
and we are able to disso- 


gists 


as 


ciate the true cerebellar 
phenomena from the 
others. 
FORCED MOVEMENTS, NYS- 
TAGMUS, ETt 

It is pretty definitely 
established that such 
phenomena as_ forced 
movements, the circus 
movements and _ rolling 


movements in animals and 


the so-called imperative Fig. 1.—Cat ; 
movements in man, are St lateral love of the cereis 
not cerebellar in. origin marked exter 

\nd the same is true of  pite eral ey nace yh 
he nystagmus, the conju ing the par mb out 

ate deviation of the eyes 

nd the characteristic attitude of the head so tre 


iwntly observed after unilateral ablation of the cere 
cllum in animals and occasionally in cerebellar dis 
case of man. 
hese phenomena are essentially vestibular in origin, 
ing due to a lesion of the vestibular complex 
its oculomotor tracts Muskens,’* who 
‘tensive study of these phenomena in their relatior 


to the pathologic findings at necropsy, found 
re associated with lesions in the paracere! 
the vestibulomesencephalic tracts mm the posterior lon 


itudinal bundle and the descending vestibulospinal 
ts. They are, at any rate, not cerebellar symptoms 
whole lateral lobe of the cerebellum may be 
moved without producing the slightest mdication ot 


these phenomena. I have personally pertormed su 
in about 


ts) and can sav without hesitation that 


Operations twenty hive animais (aos 


ents as well as nystagmus are not cerebellal 


| ( t 1 ns, p. 144 
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| have seen no instance of rolling movements or a 
tendency to it in pure hey 
however, extremely vehement and almost uncontroll 


cerebellar lesions were, 


able whenever there was an associated lesion of the 
vestibular system 
invariably toward the side of the lesion in accordance 
with the results of Ferner and Turner 

\ndré-Thomas, and Muskens" in lesions of t! 
bellum, and those of Bechterew*’ and Breuer 


section of the eighth nerve. 


These movements in my cases were 
el | hit, 
crT¢ 


4 ( 


attet 


THE PHENOMENA OF CEREBELLAR LESIONS 


The phenomena that are purely cerebellar in genesis 
are two, the ataxia and the tremor. I am using the 
term “ataxia” in its general sense to denote irregularity 
or perversion of muscular action without reference to 
its nature, and in contradistinction to loss of movement 
such as is found in paralysis. Personally I have never 
been convinced as to the existence of hypotonia in 
cerebellar lesions, a symptom on which Luciani laid so 
much stress. In my experience, which 1s in accord 
with that of Ferrier, it is very inconstant I have 
noted it only in very extensive lesions, in lesions which 
have involved the vermis and its nuclei lhe 
iucleus tecti, as established by the morphologic studies 
of Weidenreich’® and oth- 
ers, may be looked on as a 
part of the paracerebellar 
nuclei, which, from their 
role in the production of 


decerebrate rigidity 


also 


{ hiele ) ATe known 
dominate the tonicity of 
the body musculature. 
he presences of hypo 
tonia im = sucl severe le- 
Sit of the cerebellum 1s 
thus easily explained wit! 
out attributing it to a dh 
turbance of the cl ief 
Punction of the oOo! } 
Phe ataxia and tremor ! 
the other | (| are con 
: : < { d marked d 
Phe e found in | s limited to 
by ¢ ~ weig € the } the lateral lobes and 1 ( 
] 4 4 of cil 1! vol 
ments of the vestibular 
omplex \nd it is to interpret these phenor ’ 
hat our efforts should be directed im attemy oO 
lecipher the complex and mysterious problem of the 
nechanism of the cerebellar function 
THE INTE! rAq I E PI ENA 
There have bee cl ri Ivanced in 
explanation of these pli llourens, Vul 
Renzi and Dickinson interpreted them as distu 
ff coordination, attributing to the cerebellum 
function which, according to loerster’s dé i 
oordinat i ble the ¢ m by m ( 
muscle to prod ( ( ( l fulfil 
nite pury Cc OT 1 | cy c ¢ 
Mo: | 
] ar ] I 
j \ 
19. W ‘ 
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with the smallest possible waste of energy. Bouillaud,** 
Ferrier and Thomas thought the cerebellum to be an 
organ for the maintenance of body equilibrium and 
endeavored to explain the phenomena of the lesions 
on that hypothesis. Babinski,** basing his opinion oa 
clinical studies, proposed the theory of asynergia of 
movements, according to which it is essentially lost in 
cerebellar lesions in the harmonious association of sim- 
ple movements necessary for the execution of a com- 
plicated movement and he endeavored to prove it by 
certain clinical tests. Babinski admitted, however, that 
in addition to asynergia there is also a dysmetria which 
is the cause of the excessive and ill-proportioned move- 
ments in cerebellar lesions. As to the asynergy, it is 
of course clear that it is merely a broad, general term 
for incoordination, and this conception of the nature 
of the disturbances aids us but little in understanding 
the mechanism of their production. 

According to Holmes and Stewart the cerebellar 
phenomena are the result of defective cooperation of 
muscles and their antagonists. The cerebellum, accord- 
ing to this view, effects relaxation of the extensors 
while the flexors are in a state of contraction, and 
relaxation of the flexors while extension is in progress, 
the same being applied to the abductors and adductors. 


OBJECTIONS TO THE FORE- 
GOING VIEWS 

There are two points in 
common to all these theo- 
ries: First, they all as- 
cribe to the cerebellum a 
function which is totally 
distinct from that pos- 
sessed by any other part 
of the nervous system, a 
function that closely 
allied with motor activity 
but still different trom it 
in a vague, indefinite way. 
Secondly, the function of 
the cerebellum, according 
to any of these theories, 
cannot be expressed in the terms of a single neu- 
ron effect. It is of course evident that coordination 
of movement, synergy of movement, etc., an effect 
which manifests itself simultaneously in a large group 
of muscles, widely isolated from each other and differ- 
ing in their mode of action, cannot be the expression 
of an individual neuron. It must be the resultant effect 
of a large number of neurons all functioning at the 
same time. This conception of function is, however, 
entirely unnecessary for our understanding of the 
activity of any other nerve structure, in which case 
each unit, whether motor or sensory, may exhibit its 
individual function independently of the other neurons 
and produce a corresponding effect. 

Notable among these was Risien Russell, who main- 
tained that unilateral ablation of the cerebellum was 
in his experiments followed by genuine paralysis on 
the side of the lesion, entirely identical with that 
following ablation of the motor area of the cortex. 
This is, however, denied by the majority of obser- 
vers. There was no paralysis in the animals oper- 
ated on by Bouillaud,** Dalton,** Longet,?*’ Munk and 


is 


Fig. 2.—Same cat as shown in 
two or three minutes, 


paretic side. 


24. Bouillaud: Arch. gén. de méd. 1827, xv, 64 
5. Babinski, J.: Rev. neurol., Nov. 9, 1899, p. 784; Feb. 2, 1901, 
p. 260; April 18, p. 422; May 15, 1902, p. 470; Nov. 15, 1902, p. 1013 
26. Dalton, J. C.: Am. Jour. Med. Sc., 1861, p. 84 
Longet: Traité de physiologie, Ed. 3, iii, 466 
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Figure 1 
Considerable abduction of both limbs on right, 


A. M.A 
16, 1915 


Jour 
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Ferrier and Turner.** Personally, I am convinced 
that pure cerebellar lesions do not give rise to paralysis. 
One has only to compare the gait of an animal after 
destruction of the motor area of the cerebrum with 
that which follows unilateral ablation of the cerebellum 
to be impressed by the marked dissimilarity between 
these two conditions. In the former instance, the limbs 
on the side opposite to the lesion are distinctly paretic ; 
they are unable to support the animal on that side ; they 
bend under it and are frequently placed with the dorsal 
surface to the ground. In the latter condition, on the 
other hand, the limbs on the side of the lesion are 
generally in full extension ; they are never placed with 
the dorsal surface to the ground, but are usually thrown 
violently forward or outward, and the frequent falls 
are therefore to be attributed to the ill-proportioned 
activity of the muscles rather than to loss of their 
activity. 
GOWERS’ HYPOTHESIS 
Gowers,* as far as I can ascertain, was the only one 
to maintain, on purely theoretical grounds, that the 
cerebellum has no downward effect whatever, that it 
exhibits its influence on the cerebrum exclusively, this 
influence being inhibitory in character, and that cere- 
bellar coordination is nothing else than coordination of 
the activity of the rolan- 
dic cortex. His argu- 
ments in support of this 
theory were as follows: 
The cerebellum con- 
nected with the periphery 
by means of afferent or 
upbearing tracts exclu- 
sively. The only efferent 
or outgoing tracts known 
to come from it pass by 
way of the superior cere- 
bellar peduncle to the op- 
posite hemisphere of the 
cerebrum, and it is incon- 
ceivable that an organ 
having no outgoing tracts 
to the periphery could 
exert a direct motor effect on it. Continuing he said: 
The will may alter which 
the upright posture is maintained, and yet without thus being 
deranged for it difficult to 
how this is possible if the two motor effects, the cerebral and 


is 


In standing posture for 


any muscular contractions by 


an instance, and is understand 


cult if we assume 
in 


cerebellar, take place apart, and equally dif 
that they 
the spinal cord. 


only come together in the subordinate centers 


He therefore concluded that the cerebellum exhibits 
its function on the motor cortex of the opposite hemis 
phere of the cerebrum by way of its efferent tracts 
passing along the superior cerebellar peduncles, and 
that this function is inhibitory in character, in view of 
the fact that evidence at hand tends to show that when 
one set of cells exerts an influence on another set, this 
is in the nature of control, as witness the influence of 
the cortical motor cells on the spinal cells in the ante- 
rior horns. We must distinguish, said Gowers, between 
the continuous action of nerve cells, which by its nature 
needs control and restraint, and occasional action, 
which requires stimulation, and conceived as excitation 

According to this conception, the phenomena conse- 
quent on cerebellar lesions are only indirectly cere- 
bellar; they are primarily cerebral effects, and, like the 





33. Gowers, W. R., Lancet, London, 1890, i, 955. 
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increased reflexes and spasticity after lesions of the ment of a negative state, has been demonstrated by 
upper motor nervous system, are due to removal ot \. Beck, \leock and Seemann,"* Eimthoven* and 
inhibition on the nerve cells directly concerned in their others Beck removed the brain, spinal cord and 


production. 
' It is evident from the foregoing that, according to 
Luciani, Hughlings Jackson and others, the distur- 
bances of motility in cerebellar lesions are the expres 
sion of diminished or lost functional activity on the 
side of the lesion; according to Gowers, on the other 
hand, they are the result of exaltation of such activity. 
It occurred to me that the problem could be taken 
out from the realm of pure speculation and solved 
by means of the galvanometer. 


SOLVING THE PROBLEM GALVANOMETRICALLY 

It is well known that living tissue in a state of 
activity exhibits four kinds of phenomena, mechani- 
cal, chemical, thermal and electric. Of all these the 
electric phenomena are the most faithful; they are to 
be observed, especially so in the case of nerve tissue, 
when none of the others can be elicited.** Among the 
electric phenomena is the state of negativity which 
excited tissue assumes with relation to the quiescent 
part thereof. On connecting two such parts with a 
galvanometer, with the circuit closed, a current is seen 
to pass through it, as evidenced 
by the deflection of the needle, 
from the quiescent to the ac- 
tive part. The former is there- 
fore in its external or galvano- 
metric relations positive to the 
latter. In completing the cir- 
cuit and passing through the 
tissue the current of 
passes in the opposite direction, 
from the active to the resting 
part. Active tissue, in other 
words, behaves electrically 
toward quiescent tissue as the 
zinc element of a voltaic couple 
behaves toward the copper ele- 
ment it is with regard to the Sage a ee a 
outer or galvanometric circuit, 
negative to the latter. While this electric phenome- 
non, the so-called action current, is generally studied 
by means of the negative variation, or the diminu 
tion of the preexisting current of injury which accom 
panies the excitation of the tissue, the latter, says 
Hermann,*® is only a special case of a more gen 
eral phenomenon, which is, that active tissue is, prop- 
speaking, invariably negative (or “zincative,” 
to Waller) to resting tissue quite indepen- 
The action 


course 


erly 
wcording 
dently of previous preexisting currents 
current is also entirely independent of the agency which 
provoked the activity in the tissue. The stimulus may 
be chemical, mechanical, thermal or electric; 1t may 
be direct or indirect. Gotch and Horsley have thus 
lemonstrated that the action current manifests itself 
in a peripheral nerve, not only on direct excitation of 
the nerve. but also on stimulation of the contralateral 
and functionally related motor area of the cerebrum. 
That natural nervous activity is, like that resulting 
from artificial stimulation, accompanied by the develop 


Waller dD Fight Lecture n the Sig of I . New \¥ 
1 > P. Dutt & ¢ . p. 10; On Skin ¢ rents UObservatior n 
( s, Pr Roy. Soc., 1901, Ixix, 171 

Herman ] Handbuch der Physi gie ii, part 1, p. 194 
i tau, D.: Arch. f. d. ges. Physiol., 1901, 

36. Gotch, F., and Horsley, V.: On the Mammalian Nervous System, 

Its Functions and Their Localization Determined by an Electrical 
Method, Phil. Tr. Roy Soc. London, 1891, cixs B, p. 33 





sciatic nerves of a frog en bloc and placed the prepatfa 
tion on a glass plate. He then applied nonpolarizable 
electrodes to various parts of the nervous system and 
connected them with a galvanometer. He found that 
there was uniformly an electrical difference of such a 
nature that the proximal, more active parts of the 
nervous system were negative to the distal parts 
\leock and Seemann and Einthoven studied the 
impulses which traverse the vagus during natural res 
piration and found that a state of negativity invariably 
passes along the nerve with each inspiratory excursion 
the latter also observed minor etiects which accom 
panied the large waves of the inspiratory acts and cor 
responded with rhythmic contractions of the heart. A 
natural corollary to this should be that, if active tissue 
on one side of the body were connected by means of a 
galvanometer with the corresponding quiescent tissue 
on the other side, the former would be negative to the 
latter. That this is so for direct stimulation has been 
demonstrated by Hermann and Luchsinger, Waller and 
others in their study of skin currents. On connecting 
the pads of the hind paws of a cat with the galvanom 


nerve for one of these, the cor 
responding pad has been found 
to lx negative to the other In 
this se the current in its in 
ternal circuit has to traverse, 
of course, from one side of the 
body to the other That this 
holds true for indirect stimula 
tion of tissue I have proved to 
my satisfaction by the follow 
ing xperiment 

With the cat under ether an 


esthesia, by means of a tracheal 
cannula | carefully exposed and 
isolated both sciatics. After 
eee ae a ee drying all hemorrhage, I freed 
the nerves from contact with 
any of the surrounding tissue which of course 


and plac ( d 


had been injured during the 
them on the boots of nonpolarizablk 


on ration 


hoot electrode Ss, 


which had been soaked in Ringer's solution § for 
the preceding twenty-four hours. I connected 
these with a galvanometer with a contact key in the 


circuit he galvanometer employed during this and 
the other CX] to described was of the 
Thomson type and manufactured by [Elhot Brothers 
London It had a 74 ohms and it 
sensitiveness was such 
l cm. deflection, 
current, so that its c¢ 


(NK I ) 


riments be 
resistance of 20 
that il 37 cm or sca 
registered Q.QO001 54 ampere of 
was O.OO155 


e «is 
tance 


nstant (KK) ampere 


While an experiment was in progress the nerves 
were kept moist with cotton sponges soaked in normal 
of 3S ¢ which wert 


salt solution at a 


removed during each observation so a 


temperature 
s to prevent 
Phe sponges were aly vs 


possible short Cir’ uiling 


apphed to both nerves at the same time in or 


avoid any possible differences of surface temperature 
] \ ( ‘ \ , 1890 
\ \ D Sec . - Arch i d ges P l 
(] ger l » ey 
), Einthoven, W Ueber Vag rome, Arch. f. d. ges. P! l 


(Pfluger’s), 1908, 
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\Vith the two sciatic nerves of the animal in the circuit 
as described, | made a number of observations on mak- 
ing and breaking the circuit, and was satisfied that they 
were equipotential, that is, that there was no current 
passing through the galvanometer. I then trephined 
the skull over the right motor area, both carotids hav- 
ing been ligated early in the operation, and exposed 
the cortex. The left sciatic promptly became negative 
to the right, the galvanometer registering each time the 
circuit was closed, a deflection of 1 or 2 cm., evidently 
as a result of irritation of the cortex by the exposure 
and the application of normal salt solution to its sur 
face. The deflections then gradually diminished in 
range and were finally reduced to only 1 or 2 mm. | 
then stimulated the motor cortex by the faradic curreni 
and determined the area for flexion of the hind limb. 
llaving fastened that limb securely to the board so as 
to prevent all movement of its muscles, | made obser 
vations of the galvanometer while the cortical motor 
area was being faradized. The left sciatic continued 
to be negative to the right, the deflection increasing to 
about 0.5 to lcm. | kept up these observations for 
about an hour and not once did the deflection take 
place in the opposite direction. I then trephined the 
skull over the left motor cortex and, as before, stimu- 
lated the hind-limb area there while the right hemi- 
sphere was at rest. The 
direction of the deflection 
was promptly changed, in 
dicating that the right sci- 
atic nerve became nega- 
tive to the left. While 
these results were merely 
what was to be expected, 
their demonstration is of 
value in that it suggests to 
us the means whereby we 
are able to determine with 
more or less precision the 
comparative state of activ- 
‘ ‘ ‘ Fig. 4.—Cat two 
itv on the two sides of the — the cerebellum. 
body when one side is hy- 
perfunctionating. 
Applying this method toward the solution of our 
problem with reference to the mechanism of the cere 
bellar function, I carried out the following series oi 
experiments: I removed in one group of cats the right 
lobe of the cerebellum; in another group the left lobe 
and kept them under observation for one, two and thre 
weeks. I did not study them galvanometrically during 
the first week for two reasons. First, the animals were 
too much depressed and frequently in a state of col- 
lapse, and it was not thought wise to submit them to 
second operation requiring prolonged anesthesia. 


weeks 


Secondly, as my object was to determine the electri 
potential on the two sides, a state of negativity on the 
side of the lesion soon after the cerebellar operation 
would not indicate anything, as it might be due to 
irritation of the adjacent structures in the cerebellum 
| therefore postponed such studies until all the irrita 
tive phenomena of Luciani had passed off. Out of all 
the animals operated on | selected for these studie 
only seven, three with the right lateral lobe removed 
and four with the left, as I discarded all those which 
unilateral ataxia and whose 
intention. Subsequent 


did marked 

wounds did not heal by 
necropsies have shown that in each case almost an 
entire lateral lobe had been removed, leaving the vermis 
The galvanometric studies were carried out in 


not show 


first 


Hitact. 





il 





after the 
Note its ability to support the body by its nonpuaretic 
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these animals in the same manner as in the experiment 
recorded above, only that in these animals no artificial 
stimulation was employed. The two ulnar or the two 
sciatic nerves were placed on the nonpolarizable ele 
trodes which were in a circuit with the galvanometer, 
and observations made as to the presence or absence 
of a current and its direction. While the animals so 
studied were comparatively few, the results were so 
constant and so uniform for each kind of lesion that 
I feel justified in making certain deductions. Th¢ 
nerves on the side of the lesion, whether ulnar or 
sciatic, were invariably and persistently negative or 
“zincative” to those of the healthy side. The obser 
vations were kept up for two and three hours, and not 
once was there a deviation from this rule. Closing the 
circuit promptly brought about a deflection in the gal- 
vanometer, the direction of which indicated that a 
current was passing through it from the healthy side 
to the injured side. On changing, by means of a 
reverser, the poles of the circuit, the deflection, of 
course, took place in the opposite direction, alw iVs, 
however, indicating the same dilfrerence of potential 
between the two sides. 

While the direction of the deflection was uniform, 
its extent was extremely variable, ranging from 2 cm 
to 2 mm. within a very short space of time. This 
apparently depends on the 
condition of the animal 
and the state of narcosis, 
which, it should be re- 
membered, virtually abol- 
ishes all nervous activity. 
That the anesthesia was a 
factor in determining the 
extent of the deflection 
was noted repeatedly 
when a deflection of only 
2 or 3 mm. during deep 





narcosis became gradually 
increased on the with 
drawal of anesthesia. 

Could this difference in 
potential be due to differ- 
ences in surface temperature of the two nerves, to dif 
ferences in the concentration of the salt solution, or to 
other accidental causes? To determine this point | 
cut the nerves, leaving only the peripheral portions in 
contact with the electrodes. The deflections of the 
galvanometer ceased in each case, showing that the 
current previously observed was not due to such causes 
and also that it was not peripheral in origin. In carry 
ing out this experiment care of course should be taken 
that the cross-sectional surface of the nerves is not in 
contact with the electrodes. 

The question of course arises, what is the origin 
of this state of negativity or functional hyperactivity 
on the side of the lesion? It could not have been due 
to irritation of the cerebellar structures adjacent to 
the lesion as the same condition obtained three weeks 
after the cerebellar operation, when all possible irrita 
tive phenomena had passed off. It could not have been 
due to hyperactivity of the spinal cells on the side of 
the lesion, as, aside from the fact that these cells do 
not seem to possess any automatic activity, the spinal 


removal of right lateral lobe oi 


animal responding only to external stimuli, there was 
no evidence in my experiments of any hyperactivity of 
these cells. The reflexes were equal on both sides and 
there was no evidence of spasticity on the side of the 


lesion. 





















we LXV 


a ae CEREBELLAR 

It may be assumed, however, that the hyperactivity 
originates in the’ paracerebellar nuclei, 
Deiters’ nucleus. These nuclei, like the vagal cells in 
the medulla are known to possess automatic activity, 
is proved by the decerebrate rigidity following tran 
section of the me sencephalon. Thiele®® in an exten 
sive study of this rigidity has shown that it originates 
in these nuclei and that the cerebellum exerts an 
hibitory effect on them. Stimulation of thi 
illum produces immediate relaxation of such rigidity, 
; demonstrated by Sherrington*® as well as Lowenthal 
nd Horsley - 

It may also be assumed that the hyperactivity has 11 
origin in the midbrain or the basal ganglia and th 
the inhibitory effect of the cerebellum is exerted on 


especially 


cere 


these structures, While later investigations tend to 
deny these structures a motor function, there 1s evi 
dence that they participate in the production of move 


ment to some extent 

And, finally, it may be suppose l, as Gowers theoreti- 
cally assumed, that there 1s hyperactivity on the side 
of the cerebellar lesion which originates in the contra 
lateral motor area of the cerebellum. 

lo determine this point, I carried out the following 
experiments: In one cat | removed a very large por 
tion of the right hemisphere of the cerebrum but left 
the motor area intact. In 
three others I removed 
only the motor area. The 
first cat showed no paral 
ysis on the opposite side ; 
the three others showed it 
to a very marked degree. 
ren to fifteen days after 
the cerebral operation | 
removed in these cats the 
lateral lobe of the 
bellum, contralaterally to 
the previous lesions (of sg ; 
the three last, two had the two to three minutes. Animal 
right motor area of the “"’'Y ' , $ Supporti: 
cerebrum and the left lat 


cere 


eral lobe of the cerebellum removed, and one the left 
motor area of the cerebrum and the right lateral lob« 
of the cerebellum) and kept them under observation 
for fifteen days more. ‘The first cat showed ataxia on 
the side of the cerebellar lesion, but, as before, no 
paralysis. The three last, on the other hand, 
markedly paralyzed on that side. They showed no 

but did considerable tremor, involving 
trunk and paretic limbs. The presence of the 
after destruction of motor are BR 


were 
ataxia, show 
he idl, 
tremor in these cases, 
would indicate that this symptom 1s not entirely cer 
bral in origin, a supposition advanced, on theoretical 


grounds, by Gordon Hlolmes*® and Kinnier Wilson 
Galvanometrically these cats gave the following 
results: The first one, with the motor area mtact, 


although with a large portion of the cerebrum removed, 


showed a persistent and mvartable negativity on the 
side of the cerebellar lesion, identically the same as 
in those animals in which a cerebellar lesion only had 
been produced The three others, on the other hand 
with a lateral lobe of the cerebellum removed and th 


ditional extirpation of the contralate ral motor area 
0) rrington, €. S.: Pr R ‘ 

€ the Nervous System, N. Y., 1 
Horst ' . 
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of the 
whatever 
for nearly three hours and not once was there a devia 
tion trom this rule lat there 
tion obtained in the last animals because of 
fault in the circu, 1 cut the sciatic nerve and applied 
the nonpolarizable electrodes to it in such a 
the longitudinal surface 


section \ current oft 


cerebrum, gave no galvanometric deflection 


sCplL UP MY OvVservallons mn wWse ANIMALS 
| kept uy l { t| | 


Was TO detl ( 


l‘earing t 
al possible 


wie! 
that one was in contact with 
and the other the 
injury was promptly obtained, showing that there was 
no such tault there 

Lhe results 


with cross 


] 


obtained thus tend to show that the 


side ot the cerebellar lesion 


hyperactivity on the 

shown by iis ben CICCLITU lly nevallve (zineative ") 
to the other side, originates in the contralateral motor 
area of the cerebrum: that following unilateral abla 
tio ot the cerebellum the contralateral motor area 
of the cerebrum becomes hyperexcitable, | een 
found by Risien Russell” and contirmed in irt by 
Luciani.* lheir results were demed by Bianchi."* 


there Pore, in accord with 
cerebellar: it 
expression of its 
hyperactivity consequent to the removal of inhibi- 
control by the Opposit half of the cerebel 
Che hyperactivity m itself in all the 


hy] oth Ss] 
is primarily a 


(sOowcrs 


cerebral eftect, an 


tion or 
lum. 


hnitests 
movements im th 
xcessive, foreible, un 
oo bye nad the 
In walking the ant 


are ¢ 
checked and 
mark 
mal throws tts foot vis 
lently forward: in seizing 


he Vi nad 


food its paw goes 
it, ele Clink illy, as ia 
binski pointed out, cere 


| ellar 


patients, per 

fi rimming the here to-nose 

test, are unable to top thre 

movement when the point 
‘ ving t aimed at 1s reached, and 
, : > Sonny the hnger goes Le vond if, 
viglently striking the jaw. 

Similarly, when tracing on a sheet of paper a_ line 
which should be stopped at a certain point, the pen 


Ihe 


explamed by ct 


goes way beyond this limit symptom of adiado 


kocinesis is therefore best uming 


it to be a result of the dysmetria and excess of each 
component movement, such as pronation and supina 
tion, a View suggested by homas, rather than that it 
is due to a delay in the excitomotor activity. a 
thought by Babinski, the discoverer of U pli 
nomenon 

This conception of the cerebellar function ts also 
in accord with certam well-estabh hed anatomi vl 
clinical facts Che cerebellum develop embrvyolog 
cally from the rhomboidal lip of -Tlis, along the s« 
sory tracts, as an accessory to them \natomneally it 
is too, as [dinger, Sherrington, Gower ind others 
pomted out, a sensory organ. The effects of its lesion 
are, however, motor m characte lhis contrad 
between its anatomy and physiology does not « if 
we assume the motor phenomena to be cerebral in 
oriem, and the function of the cerebellum to be that 
of control and restraint, such, to uss crud iil 
is that of the vagus, which is al 1 senso ture.’ 

1} ~ 
I \\ s 
i: H P gy, ) 
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Another mystery cleared up by this conception of 
the cerebellar function is the path by which the cere- 
bellar effects exhibit themselves on the periphery. As 
is well known, in view of the fact that the cerebellum 
has no descending tracts to the spinal cord, and also 
that the effects of its lesions manifest themselves homo- 
laterally and not contralaterally, as is the case in 
lesions in all other motor and sensory tracts, it was 
found necessary to conceive an unusual and circuitous 
course for the transmission of its impulses. It is 
assumed that, originating in the deep nuclei of the 
cerebellum, the impulses first ascend by way of the 
cerebellomesencephalic tracts to the red nucleus of the 
opposite side and there are relayed, and finally descend 
by way of Monakow’s bundle, or rubrospinal tract, 
crossing again to reach the spinal on the side whence 
they first started. This course, besides being different 
from that of all other motor and sensory structures 
which, as a rule, cross to the opposite side to exhibit 
their effect there, and, if homolateral in function, as 
the direct pyramidal tract or the vestibulospinal tract, 
go by direct route to the same side, is also untenable 
in the light of certain anatomic facts. The cerebellum 
attains its largest development in man, whereas the 
rubrospinal tract, by which its impulses are supposed 
to be carried, has been demon- 
strated only in animals and is in 
man at best only rudimentary. 

According to our conception, 
however, each half of the cere- 
vellum exhibits its function on 
the opposite hemisphere of the 
cerebrum, its tracts crossing 
to the other side like those of 
all other sensory tracts. Its 
indirect effects, in the form of 
regulated and_ well-propor- 
tioned movements, manifest 
themselves on its own side, as, 
originating in the motor cor- 
tex of that hemisphere of the 
cerebrum, the motor impulses, 
passing by way of the pyrami- 
dal tracts cross to the opposite side before reaching the 
“final common path” in the spinal cord. 

Finally, there is a good deal of evidence that there 
is a structural linkage between the cerebral hemisphere 
of one side and the cerebellar of the other side, and 
that the cerebellum is subservient to the cerebrum. It 
has been observed clinically in cases of congenital or 
acquired atrophy of the cerebrum, and experimentally 
after destruction of the motor cortex, especially if the 
optic thalamus was involved in the lesion, that there 
was simultaneously in the congenital lesions or after 
some time in the acquired variety, an atrophy or 
degeneration of the opposite lateral lobe of the cerebel- 
lum. These cases are described under the name of 
crossed hemiatrophy. 

With reference to the tremor it appears to be largely 
dependent on an interaction between the cerebellum 
and the midbrain structures. I am engaged in some 
experiments with reference to these points at present 
and hope to communicate the results at some time in 
the future. 

To sum up, the cerebellum is a complex structure 
having no direct effect on the periphery, but acting 
primarily on the motor cortex, the paracerebellar 
nuclei, and probably also the basal ganglia and ruber. 
Its primary effects are those of inhibiting, controlling 


BRAIN 





Vig. 6.—Brain of cat shown in Figures 4 and 5. 
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and regulating the activity of these latter structures. 
Its ultimate effects are appropriate and rhythmic mus- 
cular action. 


5 South Wabash Avenue. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. GREY, WEISENBERG AND WORK, AND MEYERS 


Dr. W. F. ScHAtier, San Francisco: Dr. Work brought 
out the relationship between certain symptoms and definite 
localization of lesions. Certainly this is progress in the 
right direction. It is not a question only of posterior fossa 
disease characterized by a syndrome, it is a question of 
exact anatomic localization. The only way we shall mak 
an advance in this work is by correlating the symptomatol 
ogy and pathology; by studying our specimens in macro 
scopic and microscopic serial sections. 

Dr. Meyers does not believe that nystagmus is primarily 
an expression of disturbed cerebellar function. I am inclined 
to favor this view, and regard vestibular nystagmus as a 
reflex and as the motor expression of a stimulus somewhere 
along the vestibulo-ocular path: labyrinth, vestibular nerve, 
Deiters’ nucleus, posterior longitudinal bundle and oculo- 
motor nuclei. This stimulus may be due to a focal lesion, 
or to pressure. Dr. Grey in his conclusions stated that in 
posterior fossa tumor without nystagmus he was inclined 
to believe that the tumor was in- 
tracerebellar; and that in cases of 
extracerebellar tumor he generally 
found nystagmus. May I ask Dr. 
Grey if the reason for this was not 
that in extracerebellar 
tumor the pressure 
increased 


cases of 
intracranial 
was and the 
was due to disturbance of function 
If there be a nystag 


nystagmus 


by pressure? 
mus following cerebellar 
proper, I believe it is due to in- 
volvement of the vermis in relation 
to its efferent fibers to Deiters’, i. e., 
cerebellovestibular tract (//lacken 
Bundel, faisceau en crochet) which 
forms an arm of the nystagmus 
reflex in that stimuli are 
in this way from the muscles and 
joints and pass to the vermis before 


lesions 


received 


acting on Deiters’ nucleus. To illustrate these views I wish 
briefly to mention three posterior fossa cases recently studied 
clinically and anatomically. In the first case there was no 
nystagmus, no intracranial pressure. The lesion was a vascu- 
lar one, limited to the white matter of both cerebellar hemi- 
spheres and involving the dentate nucleus on one side. 
There was marked ataxia of the cerebellar type. The vestib- 
ulo-ocular reflex path was not involved; hence absence of 
nystagmus. The second case was that of a right sided cere- 
bellopontine angle tumor in which the usual signs of intra- 
cranial pressure, vertigo, nausea, headache and choked disks 
absent. The tumor had caused a considerable atro- 
phy of the cerebellar hemisphere on the same side and also 
the pons, and by replacing these structures had not materially 
added to the contents of the posterior fossa; hence absence 
of intracranial pressure. Ataxia of cerebellar type 
marked. A slight nystagmus more marked to the right was 
explained by direct involvement of the vestibulo-ocular 
The third, case was a tumor in the fourth ventricle 
tela. The marked 
pressure of the 


were 


was 


reflex. 


from the inferior nystagmus 


growth on 


arising 
could be 
Deiters’ nucleus. 
Dr. A. L. 
tumor is always 
include any of the lesions in the cerebellum. 
cerebellar function has received a great deal of attention in 
the last few years and many new facts have been presented. 
Work, many of the 


explained by direct 
Ataxia 


Skooc, Kansas City: 


absent. 
The subject of cerebellar 
might be 


was 


broadened to 
The subject of 


interesting, and 


However, as indicated by Dr. state- 
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nents are really theoretical, which perhaps makes the su’ 
ect still more interesting As stated by several of 
peakers, it invites the possibility of error in diagnosis. It 
is been stated that glioma is the most frequent type 
tumor found in the cerebellum. This is in accordance wit! 
my own view. The glioma is a type of tumor which always 


are those gli wl 
that 


T he ty pe, howe ver, 


there 
others, those 


springs from glia tissue, but 
than 


he better outlined 


mas 


re more dense have a tendency 


is the infiltrating on 


nd at times they are rather difficult to differentiate from 
me simple degenerating conditions of the central nervous 
tissue. I have always been interested to know whether 
there is any difference in symptomatology, even though th» 
umor be located in the same place, between the soft and 


infiltrating and the more dense one That might be a rea 
n for the difference in symptomatology which was brouglit 
ut in the discussion 


Dr. G. W. Ropinson, Dr 


the diagnosis of tumors in the posterior 


Work 


cranial fossa I 


Kansas City speaks of 


should like to ask Dr. Work to speak on the differentiation 
hetween these and those situated more anteriorly and giv 
ing cerebellar symptoms. I recall two or three patients with 
lesions (tumor or trauma) of the frontal lobe, chiefly of 


the middle frontal convolutions, the apraxic center, giving a 


contralateral cerebellar syndrome. Another condition |! 
have observed recently has been a patient with chronic 
progressive cerebellar tremor, without ataxia or nystagmus 
| should like some of the men who read these excellei 


papers to tell us, if possible, the location of the lesion giving 
this particular symptom. | 
patients 


had 


had a degeneration of the right 


have recently observed tw 


who shown no nystagmus \t on 


cerebellar hemisphere result 
fever ) 


necropsy 


with typhoid 
the right 


ing from an encephalitis (associated 
Che 
| emisphe re 


Dr. Joun S. Turner, Dallas, Texas: 


other had a large cyst involving cerebellar 


The se cases of cer 


bellar disturbance are very interesting to all of us and | 
rise to report a case and to present a question and to ask 
some of the gentlemen in closing to touch on it. It is in 
reference to a case recently occurring in our part of th 
country which became almost a medicolegal case, but by 
having the records properly presented a damage suit was 
prevented. The case came under my observation with all 
the typical symptoms of cerebellar tumor—nystagmus anid 
ther eye symptoms. The patient was a girl of 18, being 


able to go about, but not seeing very well, and having head 
iches, vomiting, titubation, disturbed coordination and con 
siderable emaciation running over a long period of time 
\fter observing the symptoms and making a tentative diag 
nosis, I sent her to a physician to look over the eye cond! 


He confirmed my diagnosis in so far as the eyes were 
further dilate the pupil 


tions 


concerned, using some atropin to 
Immediately after the dilatation the patient became blind and 

never seen that Her ceased 
she gained in weight and was physically much better, but 


A damage suit was threatened against th« 


has since moment headaches 


was totally blind 
physician for making the patient blind, but the records show 
ing that she was partially so, and the opinion that she would 
ultimately become blind anyway prevented the suit 


Dr. Cec. E. Reynotps, Los Angeles: Dr. Work laid 
stress on the paralysis of the sixth nerve in cerebellar 
lesions, and I think it is very important. I remember a cas« 
of Dr. Charles A. Ballance of London at the Great Ormond 


Street Hospital in 1905, in which there was weakness of the 


sixth nerve on the left side and a bulging of the occipital 
fossa on the right side The optic neuritis was mort 
advanced on the left side. Mr. Ballance operated on thi 
side which bulged. but the tumor was eventually discovered 
on the same side as the sixth nerve paresis. In my exper! 
ence the signs of intracranial pressure have been m 

ntense in cerebellar lesions and more early than in cere 
bral lesions. and this fact in a measure militates against 

value of sixth nerve paralysis asa localizing sigt n cere 
ellar disease, because in general mcreas of imtracrani!| 
pressure the sixth nerve 1s often first afiect 1 by reason t 


hat general pressure 





o~) 
aT 
st 


BRAIN FUNCTION 1, 


I would like to ask some of the gentlemen who hav: 
KCl is ft their experience t the alin f skew-ck il n 
is a localizing sign Dr. Robinson mentioned a contu , 
i tf ntal lobe les ns witl cere ellar lest ns | have ecn 
s eral cases it whic i frontal | e lk nm was mist } 
tor a cerebellar les 1 t appears ft mi hat in cerebellar 
les s the head te wenn od wisi e chin o ne to 
7 lider of the affected e whereas in frontal iche tk 
the « es ce te f ne ‘ ther wit) ' ett 

' f the he l \ls ' ec not that " 
hebetude ut i? nr rt ! the esure ther Ihy 
i ] \ ind deliber ite Ba ns Ss if il l ( 
m ( slugs s} t] in tl il us ll kk t he 
pyramidal tract 

1) C, FOR \ M EES Der vet lust ne remark n what 
Dr \\ rk said with reterence ft tie extens 1 t tu s 
from the thalamus downward. Is it not the rule fit i 
lateral paralysis of the third nerve prior to the it lvement 
of conjugate deviation, the center of yi ich lic S pretty cl c 
to the sixth center in the pon From this we presum 
there is a communicating fiber to the third, and in the 
extending tumors it would seem fair to expect a unilateral 
lesion of the third before the affection or disturbance of con 
jugate deviation would occur 

Dr. Pririe Work, Pueblo, Cok We found in working 
up our pathologic material on this subject that cases which 


we thonght definitely cases or tumor of one or other peduncle 
proved to be cases in which the involvement had gone past 
the peduncle, and the diagnosis and localization of symptoms 
has been hindered by the fact that these cases are Ss tat 
advanced before thev come to section I personally believe 
that the matter of function of the peduncles—and coinci 
dent with it the establishment of a definite symptomatology 

can only be hoped for when we have seen a _ sufficient 
number of early cases come to section This is predicated 
on a series of necropsies from coincident cases in which the 
brain lesion was discovered incidentally in routine exam 
nation The differential diagnosis of cerebellar and frontal 
tumor has been mentioned by one gentleman, but is too big 
a subject, | feel, to take up here | have in mind several 
cases in our own series in which that identical question 
came up In tw cases in which the clinical diagn 1s VAS 
made of cerebellar trouble, section showed frontal trouble 
with definite cerebellar Symptoms Dhe s< cases ire be ng 
worked up at the present time, and we hope to be able to 
report something of value when we get them correlated 
The loss I sight spoken tom the mea legal case “ uld 
seem to me to be due to the advanced state of the optic con 
dit n The fact that the ther symptoms ibated more or 
less I do not attempt to reconcil 

Dr. Ernest Grey, Bostor Dr. Schaller has referred to 


increased intracranial pressure as an important factor in the 
production of nystagmus This is the view of Barany and 
others, and in our earlier work we inclined to the same 
belief Recent observations, | vever have led us to seek 
another explanation We found nystagmus present in a 
group of patients with subtentorial new growths, some of 
whom had greatly increased intracranial pressure. whil 
others had practically n rmal pressure We nave had a 
similar series of patients with the same variations in the 
adegree of intracrat ial tension: none wi lat nvstagmus 

Lr ] Li N MEYERS Chir ig Somethu yy has been men 
tioned in regard to nvystagmt I can simp! ld what I 
said in my paper 1 my experience true cerebellar | S 
l not give ris¢ t I stagn unless there S ic t il 
nvolvement f the ve ular complex Skew it 
has been observe na ticw ¢ ( ‘ s nd i” ‘ 
time T inesthes i 1 was ] { ct ( a il aWakt | 
Frederick Batten n i i t | ] ‘ 1 , YO3S 
ceteri | that the 1 { | 

cere ellar kk It i 

s cil t ‘ ] » KI | ] el > i? 
Ss ves 1] rig ! ‘ ’ 

urel al in \ ( cN ‘ ‘ 
cells mm tive eT ‘ ‘ ‘ 

| t exe S « ‘ ere 
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TREATMENT OF BUNIONS 


METHOD* 


OPERATIVE 
BY THE MAYO 


HENDERSON, M.D. 


MINN, 


MELVIN §S 


ROCHESTER, 


DEFINITION 

The bunion is a painful bursitis superimposed on a 
hallux valgus. The degree of hallux valgus is by no 
means a criterion of the severity of the bunion 
(Fig. 1). The Mayo operation for bunion is for the 














valgus with painful bunion, 


Fig. 1.—Moderate hallux 
relief of the painful bursitis and not a cosmetic opera- 
tion for doing away with the deformity of the hallux 
valgus, though incidentally the deformity is reduced. 
For many years the operation’ about to be described 
has been used in the Mayo Clinic and has given such 
satisfactory results that I think it wise to further 
emphasize its usefulness. 


ANATOMY 

Briefly we may consider the anatomic findings in 
this deformity. It is not seen in children who have 
never worn stiff shoes nor is it noted in individuals 
who have always gone barefoot. In these normal feet 
the great toe is in line with or turns slightly inward 
from the inner border of the foot. It has been stated 
that in the bunion foot the great toe is the longest, 
whereas the second toe should be of the same length 
or even a little longer. While this is not invariably 
true, still in this type of foot, that 1s, with the great 
toe the longest, the deformity is often present. In 
hallux valgus a line drawn through the anteroposterior 
axis of the great toe courses anteriorly outward at 
The condition h: 
generally been caused by wearing too short a shoe and 


his information is many times voluntarily given by 


an angle of 30 degrees or more. 


* Read 


Sixtl Annual Session t the Amer Med 
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The tendon of the extensor proprius 
hallucis becomes displaced outward and _ further 
increases the deformity. The pressure and irritation 
of the shoe causes more or less of a chafing action on 
the skin over the prominent inner aspect of the head of 
the first metatarsal bone. This irritation in many cases 
causes a distinct hypertrophy of the end of the bone 
and small bony exostoses occasionally form. Nature 
comes to the rescue with the formation of a bursa 
and we then have a bunion. It is only when this 
bursa becomes inflamed, mechanically or by infections, 
that tenderness results and surgery is indicated. Man 
cases go on to sepsis. When this occurs, operation 
should not be undertaken until the infection has com 
pletely subsided. Complete rest and alcohol dressings 
usually promptly clear up the infection. On top of 
the bursa may come a corn, adding further to the dis- 
tress and inconvenience of the patient. Thus it may 
be stated that the symptoms depend not on the defor 
mity but on the inflammatory changes in the bursal sac 
causing oftentimes continual discomfort and pain. The 
proximal phalanx of the first toe articulates often only 
against part of the head of the first metatarsal, the 
inner portion of the head impinging against the skin 
of the inner side of the foot. Often in patients in 
middle life or beyond, rarely in the young, there is 
an associated arthritis with deposits. These patients 
do not obtain the great relief accorded the nonarthritic 
cases. They should not on this account be denied th 
benefits of the operation, since formation of the new 
joint is a great relief. 


the patient. 





Fig. 2.—@, Removal of head of first metatarsal bone. Burs.l flap dis 
ed free ingle at which head of metatarsal is removed, showing 
s ncis it right angles long incision, The short incision 


ophy of the bone 

All cases of hallux valgus do not cause inconvenience 
and many cases of moderate bunion had better not be 
interfered with surgically. Too often the cases are 
passed over lightly by the surgeon when the c mplaint 
is really a serious and disabling one to the patient and 
demands surgical interference. Lunion has long been 
looked on as a trifling condition, but to the individual 
with the pain it is anything but trifling. 
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OPERATIONS rECHNIC 
Heuter? advised excision of the head of the first he actual technic Ol the cperation may be briefly 
metatarsal bone for the relief of the condition. Ham stated \ semilunar incision with the curve upward 
ilton® later reported eleven cases and his name is often 1s made at the metatarsal phalangeal joint of the great 
mentioned in connection with the operation. Schede' toc he skin is dissected back, being careful not te 
advised excision of the bursa and removal of part of puncture it \ flap including the bursa is then taken 
the head of the first metatarsal not in contact with the with its base attached to the proximal phalanx, havin 
phalanx. Barker and Reverdin advised removal ot the its convexity extending on to the head of the fit 
metatarsal (Fig. 2a) the tat is then pushed ba 
fre mn around the head of the bon ind a | ure bom 


biter is introduced from without inward, aiming to 





take off most of the articulatn ” surtace ol the lhe 

of the metatarsal bone, le iving sufficient of th 
enk: ced end lO serve cl i weight bearime ports 

(ig. 3) this bone-biter 1s introduced at an ang! 
of about 75 degrees so that the outer side of the met 

tarsal bone is a littl longer than the innet le atte 
the piece is removed ( Fig. 4) With a rongeur bon 
biter the prominence left on the inner side is smoot! 

down (Fig. 2b) The flap is then tucked in and the 
base of tl f] sewed to thr periosteum ol the first 
metatarsal by two mattress sutures of chromic cat 
vut | rig 3) lhis serves to straighten the toc al 7 
put it in tts proper line Lhe skin 1s then closed wit 
one or two sutures of silkworm gut and closer approxi 
mation is secured by interrupted horsehair sutures \ 
pad of gauze 1s inserted between the great and second 


ioes to straighten the great toe (| ig 5) \ dress 
soal “<| with al ohol 1s applied and carefully bandages 








Fig. 3 Head cf bone remov Bursal flap tucked in and approx 
mated to periosteum of hrst meiatarsal by two mattress sutures of 
iromic catgut. 


exostoses and of a wedge of the metatarsal just above 
the head. Various other operations have been sug- 
gested, such as removal of part of the proximal phalanx 
and part of the head of the metatarsal. It has been sug- 
gested that the head of the metatarsal bone be removed 
by an incision between the great and second toes, thus 
doing away with an incision on the inner side of the 
foot. The objection to an incision on the inner part 
of the foot we have found to be theoretic rather than 
real. By making a curved elliptical incision with the 
curve upward, it can be so arranged that the pressure 
of the shoe comes below and not on the line of incision 
The operation has been performed in our clinic in 148 
cases, nearly all of them double, with, on the whole, 
most gratifying results 

Many patients have the condition associated with 
hammer toe, callosities on the bottom of the feet, Got... 
and unless it is carefully explained beforehand to the 
patients what they may expect from the operation, they 
nay be disappointed that they are not relieved of ali 





their foot trouble. Llowever, m= cases carefully r 

selected, the results have been most excellent. Great 

care must be exercised in patients with flat feet to APY ARI 

see that too much of the head is not excised \t the No splints are necessary Pressure of the bed 

same time, enough must be excised to relieve the ¢lothes is removed by the use of half barrel-hoo 

condition. [wice daily the bandage is opened enough at the end of 

' n H ; ” a ; the great toe to alloy pouring of alcohol, thu 

I H C. 1 s 5 x ing the dres g and ling greatl Oo 1 mitort 

deip! at os Co Lea's Son & is. ‘ ectieicih the patient. Stitches are removed in a week, weight 
b sonanes Gees lie eo von Abkates bhearmg permitted in ten days and the patient enco 

iii. 854 ; ged to use the feet as soor as possible \ small pad 
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of gauze or cotton is to be worn between the first and 
second toes for a few weeks. The wearing of shoes 
with a proper straight inner side is insisted on. All 
patients will not follow this advice, but by carefully 
explaining why it is to be desired, the responsibility 1s 
then placed on them. 


DISCUSSION 


It is a rather difficult thing 


ABSTRACT OF 

Dr. E. W. Ryerson, Chicago: 
for me tactfully to say what I think about the Mayo operation, 
because I do not think it should often be done, unless it 1 
impossible to bring the end of the first metatarsal bone ane 
the phalanges of the toe into a straight line without undue 
force. It is undoubtedly true that a great many peopl 
have the wrong view of the Mayo operation. I have myself 
operated under the idea that it consisted in removing the 
entire head of the first metatarsal bone. That should never 
be done. It disturbs the balance of the foot so markedly, 
that people who have had the entire end of the first meta- 
tarsal removed are always more or less incapacitated. Il 
have seen some thirty patients, about twenty of whom were 


1 
} 
i 


operated on by and the 
others were operated on by 
other men, all of whom have 
had trouble after the Mayo 
operation. It is true that the 
bunion was 
cured, but they had a pain- 
ful static disturbance of the 
foot and a type of 
flatfoot in all of these cases 
Now what should be done: 
In many cases there is 
bursa whatever, and in many 
other cases the bursa is small. 
There can be a much irri- 
tated skin without a bursa, 
and with the presence of a 
rather large—not always en- 
larged—metatarsal head, the 
divergence of the big toe out- 
ward, of course, allows the 
pressure of the shoe to come 
against the end of the meta- 
tarsal. The thing to do—and 
I have done it frequently with 
satisfaction—is to make ex- 
actly the same kind of an 
incision that Dr. Henderson 
and Dr. Mayo use; to push 
the toe down where it will be 
out of the way; to take a 
sharp chisel and start it at 
the front of the inner side of the metatarsal bone which is just 
where the edge of the phalanx comes, and cut backward, chisel- 
ing off the projecting portion of the bone. We can remove a 
piece an inch long, or even more, if necessary, down along the 
shaft of the bone, the portion of which is making the trouble, 
and it is extremely important to shave down the shaft of 
the bone just as carefully as one possibly can, so as to leave 
no little spicules of bone sticking out and no little shreds 
of periosteum, and make the whole of the bone smooth 
and practically cylindrical. Do not disturb the rest of the 
articular surfaces unless you have to. We all know that in 
extreme cases the big toe is pushed way out of line, and 
it cannot be brought anywhere near straight without remov- 
ing the articular surface, and in such cases Dr. 
Mayo’s operation is excellent and has proved use, as 
emphasized by the speaker; but the inner side of the bone 

trimmed off That is the main 
thing. It is the inner side of the that makes the 
trouble. It is wise in many cases to the 
thickened well, but this 1s always necessary. 
One must always suture the skin very accurately and it :s 
ligating them 


me, 





undoubtedly 


severe 
a 


no 


Fig. 5.—a, 
sutures; b, 


subcutaneous tissue 


position of the great toe. 


some of 
its 


should be very carefully. 


bone 


also excise 


not 


es 
SKIN as 


well to twist bleeding vessels instead of 


BUNIONS—HENDERSON 


sutured 
location of sear where shoe will not press on it. 
gauze is placed between the first and second toes to maintain the correc: 


M.A 
16, 191 


It is my personal opinion that you should avoid the Mayo 


peration in every case you possibly can. 
To emphasize the difference 
the same 


Ripton, Chicago: 
working side by 


Dr. JOHN 
of opinion among men 
town, I wish to say that I agree with Dr. Ryerson only in 
that is, that the Mayo operation should 
always be avoided. Further than that, I would want to 
that I think the Mayo operation a much better opera- 
tion than the one described to Dr. Ryerson. I 
believe that the success of an operation on a big toe with 
a bunion or hallux valgus, in order to secure a_ useful, 
strong, mobile and painless joint, lies in the taking away 
of a lot of bone. I remove all of the head, and then some, 
and all of the knobs, and I particularly careful to 
remove any knobs on the plantar surface of the foot. 

Dr. J. P. Lorp, Omaha: I have performed the Mayo 
operation since it was first described by Dr. Charles Mayo, 
and I have undertaken to follow the technic as originally 
outlined by him, and that technic does not recommend the 
removal of the whole of the head of the bone—but about 
three fifths, as I remember it, of the articular enlargement— 
then the thorough removal of the projecting bone on the 

inner side, and the following 
of all of the details. It 
never brought me anything 
but the most complete satis 
faction. I think that if 
much bone is not removed, 
the objection raised by Dr 
Ryerson, that it is conducive 
to flatfoot, is not borne out, 
at least by experience, 
and I simply wish to put my- 
self on the side favoring the 
Mayo operation as being the 
best procedure for the con 
dition described 

Dr. Leonarp W. E ty, San 
Francisco: There is one point 
in Dr. Henderson’s paper to 
which I should like to take 
exception, namely, the causa- 
tion of a bunion. The 
simplest things, when we 
come to examine them, we 
find are not simple at all. I 
always assumed that a bunion 


side in 


one statement; 
Say 
you by 


am 


has 


too 


my 


was caused by short shoes, 
but who wear short 
shoes are not always those 
who have bunions, and many 
people who have worn broad 
shoes and long shoes all 
their lives have _ bunions. 
Young of Philadelphia discovered cause in a bone 
which pried the first and second metatarsals apart. Some 
German observer maintains that a bunion is really not a 
hallux valgus but a hallux varus, caused by a varus posi- 
tion of the metatarsal bone. He ascribes the ultimate 
cause of it to an obliquity of the articulation of the meta- 
tarsal with the tarsus. That looked extremely probable, and 
1 assembled a great many roentgenograms with the 
of finding out if it was so. It is not, as far as I can make 
out. It seems to me that our knowledge of this subject 
will be quickened if we will not assume a cause, but will 
try to find out the real cause of the deformity, and possibly 
improve our treatment on that The insertion of a 
bursa I have never found necessary. | with Dr. 
Ryerson that if one takes off as much bone as is necessary 
at the end of the metatarsal, one will get a fairly mov- 


people 


interrupted catgut 
A pad ot 


with 


one 


idea 


basis. 


agree 


able joint. 

Dr. J. T. Rucu, Philadelphia: I just want to call atten- 
tion to one little point which I usually have followed in this 
operation, though the that the 
individual case should determine the type of the operation. 
It does not appeal to me to be the best surgery to make 


conditions are present in 





Votume LAV 
NuMBER 16 


HODGKIN'S 


The vitality of the 


always make my 


he base of the flap anteriorly. 


| feel, would be endangered. | 


he base of it posteriorly along the side of the metatarsal 
guard against sloughing 

Dr. B. M. J. Contin, Long Beach, Calif.: Bunions are not 
iused by either short or tight shoes. After a careful stud 
f bunions tor over forty years I have come to the « 
clusion that they are hereditarv. The natives of the Sand 
vich Islands and the Indians of Mexico, who never wea 
shoes. have bunions; and the people wearing short, tight 
ll-fitting shoes do not have bunions, unless tl inherit 


The bunion in the human species is analogous to tl 
the 


hem 


ngbone in the breeders of 
beyond a de 


hors« ’ and 


rses have demonstrated ubt that 


transmitted from parent to offspring 

Dre. E. A. Ricu, Tacoma, Wash.: In general considera- 
tions with regard to feet afflicted with bunions, two facts 
seem to stand out most prominently ; first, a varying degr 
of flatfoot is constantly present, and second, this flattf 
usually is not of the painful variety. I have in mind cases 
hat present with so marked a degree of flatfoot that th 
bunion deformity would seem insignificant, yet the bunion 
s the only part of the foot that causes pain. This fact 
further illustrates some points recently brought out in th: 
controversy in the columns of THe JourNAL over flat fee 
namely, that the degree of flatfoot cannot be gaged by the 


that the flatfoot conditi 


in operative bunion cases does not need treatment and end 


symptoms. It is my conviction 
results will be better if no attempt is made to correct 
the arch deformity 

We have been doing our 
which is a little more exte1 
Wi 


etatarsal 


own operation on bunions, 
sive than that of the Mayos. 
Often the head of the 
out, but usually part of thie 
the joint Instead 
of using the bone clippers we prefer a sharp chisel that 


We be liev e 


have taken out more bone 
has to 


surface of 


come 


articulating can be saved. 


will directly cleave the bone and not crush it 


that there is less cause for regret when too much bone 
is removed than when too little is taken away 
Dr. Jonn F. Gotpen, Chicago: Most of the bunions 


for the last eight years have been 
operated on according to the method of D1 
lt occurred to me during the discussion that probably 
the bunions came earlier to the man in orthopedics and 

The that 
the foot is markedly 


acted according to Dr 


that have come to me 
Henderson 


later to the man in general surgery bunions 


we get are large ones, and usually 
flat, In those 


Henderson’s procedure, waiting as long 


cases I have 
as possible and 
removing as little as possible, and the results have been 
1 might ask Dr. 
mention the formation of hematomas, which 
quently ensues. We aspirate them about the third day, and 
we do not touch them with the 
Everything is handled with metal; not even touched with 
We use ligatures practically not at all, and if hema 


Henderson in closing this dis- 
fre- 


Ae ¢ rd. 
cussion to 


very 


with our fingers or sutures 
gl ves 
toma results we simply aspirate that hematoma at the end of 
the second or third day. I saw Dr. Smith do an operation on 
1 number of stiff fingers, and I noted the analogy between the 
technic he used and that which is followed by Dr. Henderson 
in the case of flat feet 

Dr. M. S. that 


I am just as positive that this method is the best as Dr 


HeNpeERSON, Rochester, Minn.: I can say 


Ryerson is that it is not, because I believe the whole thing 
to hinge on the fact, which I probably did not emphasize 
the paper, that the bunion foot is a particular type of 
foot. The great toe is usually the longest, and it should not 
be the longest, or at least should not be any longer than 
he second toe. Now that is not an invariable rule, but in a 
large majority of cases it is true, and | do not think 
we can put aside the fact that short shoes produce bunions 
They do not always produce them, but they help, and | 
not believe a bunion can be cured | the peration D 


Some of the head 


taken off to shorten the great toe 


Ryerson describes. 
articular surface—must h« 


Of course, these people come to us in 


DISEASI! 


HATCHER-LEMMON 


severe tv] ca t te ibsolutel ( l Phe will alwa 
e some trouble 1 we lwavs Il em s ] we 
( eli ‘ he Ni vr< itly M ca s ( be ( | 
er sl cs ind « iré f the Tec nad cs \ 
( lr Golden me ns he i i b he 
( e Tigi Unles eT careful ema na tor 
S ld he is rate l Ir Ik 
ns the t p I ip | | l 1} 
n the phala x W the ( 
helow I am of the op 7 | 
ise towa 1 the pl il nm ( ‘ | d T | il 
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VACCINE TREATMENT OJ] HODGKIN'S 
DISEASE 
REPORT OF A CASI 
A. R. HATCHER, M.D 
AN 
VW (; LEMMON M.D 
WELLING ON KAN 
From 1832, when Hodgkin recorded a series of 


cases, up to 1913, the treatment of Hodgkin's disease 


was futile, and the outcome fatal. In the acute forms, 





Fig 1 


Patient, July 1, 1914, before treatment was begun 


death occurred in a few months; while in the chron 
type, patients often survived two or three years, during 
which time remissions of symptoms and 
were frequent 

The etiology up to this time was unknown. A 
believed it to be a tuberculous or paratuberculous ade 
nitis, held that it form of malignancy 
while a few others believed it to be an infection prob 
ably entering through the tonsils. In 1910, Frankel 
and Much found a gram-positive, non-acid-fast, diph 
theroid bacillus in smears from the glands in a serie 
rhey believed this bac illus to be the specihe 
cause of the 1913, Bunting and Yates 
in America and Negri and Mieremet abroad succeeded 


size of glands 


1ew 


some Was a 


ot cases 


disease. In 


in cultivating an organism corresponding to the on 
found in smears by Frankel and Much. A little late 
Billings and published results of tre 


with vaccines made trom the orgat 


Rosenow! atment 
lheir method 


of preparation comprised growing 


Loeftler’s blood serum, ascite agar of iOod agi or 
from twenty-four to forty-eight hours, suspension it 
] R ne I ( } ‘ \ 
t MA 
1 
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physiologic salt solution, and heating from forty to 
sixty minutes at 60 C. (140 F.). 

The case which we wish to report was treated by 
vaccines and the Roentgen ray. There was an inter- 
current acute suppurative appendicitis. 

Histor \ 


} 


farmer, had 
occasional attacks « f 
latter part of 


breaki 
TeaKkKing 


aged 63, married, who 


child, and 


other illness, 


retired 


id rheumatism when a 


but no in the 
February, 1914, had 
he face.” A few 


m algia 


since, 


what he described as “a 


days later he neiced swellings ben 


ws and ears: these gradually inert 


three weeks, swelling noticeahi 


is. The 
He 


mplained of extreme nervousness 


was 
tumor formations were t¢ 


or red rapidly became weak 


Tfumor formations as shown in Fig 


The masses apparently c 
l painless lymph 


PI vsical 


n 


examination 


amber, acid, specific 
Microscopically 
a] he 


hemoglobin, 


pale 


urine was | 


albumin and sugar ne 


\ alin 


rative 


casts and amorphous urates 


nhered 3.200.000: 
7,200; polymorphonucleat 

nuclears, 41 

Treatment—In June, 1914, one of the 
from the neck and sent to Dr. F. W. Gaarde of Chicago for 
diagnosis and preparat 
of autogenous vaccine 

July 1, 1914, v 
therapy was begun, con 
sisting of 
injections twice a week 
for seven weeks. There 
were no severe reactions 
The initial dose was 25, 
000,000; this was gradu- 
ally increased to 2,000,000,- 
000, and in addition 
this the patient was given 
Roentgen-ray treatment 
every five days for eight 
weeks. He received 
injections before there 
was any amelioration in 


glands was 


accine 


subcutaneous 


SIX 


POLYPUS 


HOFFMAN Jour. A. M. A 


Oct. 16, 1915 


POLYPUS OF FALLOPIAN TUBE 


LawreNcE H. Horrman, M.D., San Francisco 


le w of the American College of Surgeons 


f the fallopian tube, although mentioned in text- 


gynecology, is rarely encountered in pelvic su 


The 


and pass 


gery condition may exist without causing any 


SVmp 


toms unrecognized until it reaches a size to 
discovered by palpation 


until the 


be demands 


some routine pelvic exam 


the 


during 


occurrence of rupture of contain 


tu operative procedure 


case [ report is interesting 


simulation of ectopic 


‘an find 


1 2 . 
aged JU, marr 


Dr. Oscar Mansfeldt 


never become pt 
measures 


Menstruatior 
in quantity, about 


menses were normal 


menstruated 


"s cessation, and a 
discharge with clots, accompanied by colic! 
l abd minal distenti 
conical, of nn 


omen and slight 
The 


Was 


lower aly 
June 1s. 
The uterus 
A boggy 


cervix Was 


normal in size, in axis of pe!l- 
semifluctuating mass was palnable 
in Douglas’ culdesac. The 

ght adnexa was palpable 
abnormality was 

A mass felt in 

ft parametrium about 


was 


diameter, 1mm 
separable from the 
and tender to the 
The findings were 
corroborated by an exam! 
nation under narcosis 
June 18, and I was called 
in consultation to verify 
the A diagnosis 
of ectopic was 
made and 
decided o1 
Tune 19. 


gestation 
operation was 


and performed 





the symptoms or the size 
of the glands. After this 
they gradually reduced to 


uly 1, 


August 27, he was 


He was operated 


about two thirds of their original size. 

taken ill with acute suppurative appendicitis 
on, September 8, and an abscess was drained. The tubes were 
removed on the eighth day, and drainage ceased about the 
During this time there was an extremely rapid 
the the glands. With cessation of 
there was a corresponding slackening in the 
cease entirely, but has continuce 


eighteenth. 


decrease in size of pus 


retrogresst 


) 
1 
i 


of the glands which did not 

until the present time. 
Constitutionally, dragging sensation at the 

site of the scar, the patient feels perfectly well, and is doing 


his own chore 


except for a 


work on the farm. 


The question arises as to what influence the pus 
infection had on the glands. There is no doubt that 
the toxins from infectious processes at times exercise 
a profound effect on newly formed tissue, as illustrated 
by the use of Coley’s toxins in sarcoma. The fact, 
however, that the glands were decreasing under the 
vaccine treatment, and continued to do so after the 
infection had cleared up, and that the results are iden 
tical with those of Billings and Rosenow, leads us to 
believe that while the appendicitis may have been a 
favoring influence, the main results were due to the 
vaccines 


1915, 


(peration. - 


i When the 
p< ritoneal cavity wa 
opened, by median abdomi- 
The left 
diameter, 


showing results of treatment. 


nal incision, some fluid, blood and clot 


adnexa 


escaped. 
cm. in 
embedded in blood clots, and ruptured on its superior margin 
near its distal end pically and 
The 
was uneventful 
Dr. Ophuls, 

which ec 


¢ 
mass 5 


was represented by a 


This adnexa was removed t 
the clots evacuated from the peritoneal cavity abdomen 
was closed in four layers. Recovery 
The pathologic made by 
rupture of the fallopian tube, 
cm. in diameter, 

When dis 
on was weighed 
that 
in our 


Was ol 
ly 


report, 
mtained a polypus, 
and coagula 

the case, existence of ectopic 
ut the | 


fact th 
uterine 


cussing ges 
| at there had been no amen 
sent caused a 


enlargement was al 


| he 


suggestive of 


and 


minds other symptoms and _ physical 
that 
as demanded, knowing tl 
Until the pathol 


taken as ect 
the 


ign were SO cextra-utering 


exploratory operation w 


pregnancy 
we an 
condition Wwist’s 


received the findings 


of such a 


were pic pregni 


was our when 


il | 


aisciosed 


surprise true nature 


Building 


Preventive Medicine.—\\ithin the past 
the mortality from 
e than half, and with 
l been more 


country tuberculosis 


Tevet 
Within 


the average life has been increased four years 


scal le t 


results have striking 


Vaughan. 
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AN UNUSUAL APPENDIX I clenched fist ~ w the u ] 
W. W. Grant, M.D., De ee ee ee 
cle, W ! fest on palpation \ w si t enlarged 
Phe following case is reported because of its terestit I nds could be felt about the mass in the wall of 
1 unusual clinical history and remarkable « acter and the abdomen. Only slight tympanitis existed. The t 
dimensions of th was OR ar se 
ithologic specimen: rl 
G H aged 27, came W ( m 
Colorado in 1907 for ed 
mild tuberculous in- - ’ f 
ction, it is stated, ot mes lin 
e apex of the right . 
y In 1908 atter a ‘ é ‘ é ts 
ar of partial invalid- , : 
m, he was pronounced { pain } ry 
ll. He has had per- ( n 
stent constipation tot th pr ve 
years with period had 
ic loss of appetit« is ft t} di 
d occasional gastric s t re 
sturbance, without e that t eculous 
! signabl us¢ yi t had 
several years past 1 ence 1 the 
has been superin 
ndent of mining oper rated on him 
t is at Creede Colo, ‘ = cy . e 
On the night of Ma . we rature 
5, 1915, he was taken YR .2 In ! to 
en] with severe right of t ‘ 
over the abdomen Nit! the nit of 
hich continued f t peritone ta 
x or eight hours. It unt of y sel 
is followed b escaped, 1¢ 
marked tenderness i! ( btless, t t path 
he lower abdomen for conditi f tl 
ur oF e days. Not tum and partial 
withstanding the s« ym of the l 
eritv of the attack n t test 1} n 
tenderness following ~— ; 
was up and about, ( glat , 
d resumed his labors e of ( ' 
nmediately, though he : he 
uld not straight was | 
s body, on account y ner 
| discomfort induced | dl 
r several ,days He ! | 
en consulted local ace 
physician at his ofhce, ” 
i 1 } his temp Ta 
and eported t M t 
rmal lle had 1 
net rem er ( ! il 
e until July 25 
n, in bed at n rht I 
ee i i 
kK more intense | 
whict te 
| rs. He call 
phys la an the 
ing m ne was 
- as hel 
ery p I 
ten « s, feeling 
the 
M r ane col 1 | 
st P in 
{) 
t. from 
, | 1] 
" J 
; . : nN 
so Ar Leng removal, 1 5. A, cecal e : 
em ‘ split ope w stone; s I g 
! W 
™ < t} ¢ ? | 
s pl iblvy tuberculous. The ‘ ‘ six davs The te ae “s 
h the appendix in some unu . he c ea ‘ 


r doubtful He was then reterres 
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is a hard shell about one 
with a distinct metallic 


The color is yellow, resembling 


The exterior of the concretion 
sixteenth of an inch thick, 
when tapped with a scalpel. 
that of cholesterin, and the surface, as shown in the illustra- 
thickly studded with sharp resembling a 
cockle burr. The interior was of a soft, putty-like consis 
tence and was not further examined as I desired to pre- 
serve the specimen, the size of a large hickory nut, intact. 
I have never before seen a case with this pathologic con- 
dition, of years’ duration doubtless, with such a negative 
clinical history with the exception of the two brief attacks 
of pain due to perforation. On September 4 he returned 
to Creede feeling quite well and the wound had perfectly 
healed. 

Mack 


ring 


tion, is spines 


Block. 


TWO FAVUS FAMILIES 
J. E. Lane, M.D., New Haven, Conn. 


Favus is not a rare disease in this country and there are 
usually a few cases in all of the dermatologic clinics of our 


larger cities. In the parts of Europe where it is most prev- 


alent it is a disease of the country rather than of the city. 
This is probably due to the fact that the families of the 


V9 





Favus in a family of nine, five of whom had the disease. 


Fig. 1. 


peasants live more closely crowded together and under less 
Still the 


country 


Sanitary conditions than does our rural population. 
fact that this 
is largely due to the rigid exclusion by the federal authorities 
of immigrants affected with it. 

The illustrate the 
treating every patient with favus as soon as it 
fact that the importance of such treatment is not 


favus has never become common in 


following cases effect of not properly 
is discovered, 
and the 
sufficiently realized in places where it is a rare disease 
They also illustrate the fact that favus frequently originates 
The still 


many physicians that nearly all cases of favus are found in 


in this country. impression is prevalent among 
though as long ago as 1896, this was shown by 
Buffalo not to be the Another point of 
rather unusual number of individuals of th: 
same family affected, and the extent of the disease in them 

\ few ago was attracted to the 


subject by a case of favus in a boy 13 years old, who for 


immigrants, 
VM ende of 


interest is the 


case, 


months my attention 
five years had been occasionally coming to the dermatologic 
Yale Medical School. <A visit to his home 
fact that there children in the 

four others, children aged 10, 8, 6 and 2 
were affected. The boy of 13 was nearly bald. The 
child of In the others, 
whole of the 


clinic of the 


disclosed the were nine 


family, of whom 
years, 
extensive. 
involved. 


disease in the was not 


practically the scalp was Non 


FAV US- 


Jour. A 
Ocr. 16, 


LANE v3 
of them had been treated at all except the boy of 13. All 
of these cases developed in this country, the parents having 
come Italy twenty ago. The extent of the 
involvement is shown in the photograph having 
been taken after the removal of the (In _ neither 
family was I ever able to get all five of the children together 
for a photograph. ) 

The second family was also Italian, and the parents also 


from years 
Figure 1, 


crusts 


came here about twenty years ago. It was discovered by the 
Visiting Nurses’ Association, which had been caring for the 
other family. In this family there were five children of the 
ages of 12, 8, 6 and 4 years, and a baby of 10 months. All 
of the children had favus, and they presented a disgusting 
appearance, well shown by Figure 2, which was taken before 
any attempt at cleaning had been made. The scales on the 
girl’s dress, which fell when her cap was taken off, show the 
ease with which she could scatter the disease if opportunity 
offered. 

All of these cases originated in this country, and I sub- 
sequently found out that some of them had been discovered 
more than five years previously. As favus is not a reportable 
disease, nothing was done about them, and it was allowed to 
spread, with the results described. Children with favus are 
excluded from school, so with the exception of the boy of 13, 
who at some time or other had been in school for about six 
months, none of them had ever been in school at all. With 
the same exception, none of them had had any treatment. 





All of the five children 


id favus, 


family, of whon 


Such a condition not only deprives its victims of an edu 
cation, but if allowed to continue, deprives them, on accoun 
of their disgusting appearance, of practically all means of 
earning a living until the disease has eradicated itself, which 
in some cases is not before old age. 

It is obvious that favus should be made a reportable dis 
ease, and that each case should be properly treated as soon 


as it Is discovered. 


Partial Refrigerating Process to Aid in Transportation o{ 
Milk. 
for keeping 
introduced 
noted f 


Our Italian exchange, Pediatria, describes a method 
long 
srazilian 


milk for transportation, which has been 
Minas-Geraes 
The principle is to cool the milk afte: 
pasteurization and pour it into a 300-quart can already con 
frozen milk. The milk is in blocks 


of these blocks 


into the province of 


ir its dairies 


taining blocks « frozen 


2 | 
weighing 22 or 33 pounds, and ten or twelve 
large can, which has insolating walls, and 
Miik 
which has been thus sealed is said to keep for fifteen o1 
When the can is opened the milk is found 


resemble in every respect the 


are placed in the 
the chilled and pasteurized milk is poured over them 
twenty days. 
homogeneous and is said to 
freshly drawn product. 
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New Instruments and Suggestions = Pact cilia. from the cyclids, as it gives an independem 


mal ipulati I of the eve spt 1 and tor |} Iding the patients 


A NEW NECK BANDAGE eyelids. It has also the advantage of being independent of 


A. G. Betrman, M.D., PortLanp, Ore. wires to batteries or rheostate, and can be readily removed 

from the loupe when illumination is not required 
Realizing how difficult it is to apply a dressing high up on The Zeiss loupe has also a lamp to illuminate the ey 
the back of the neck and keep it there by the means generall but the instrument is much more expensive, the lamp 
used, | have devised a very simple bandage to accomplish requires a separate battery or rheostat, and moreover, the 
this object by the following procedure: focus is rather short—1%4 inches—while the Berger loup 


focus 1s rather short—1"%4 inches—whik 





the Berger loupe focuses at about 
inches, giving more space in which t 
move the spud, or other instrument 
Other arrangements have been en 
ployed to illuminate the eye in removing 
foreign bodies, but they are not iff 
cient, when the operator requires bino 
ular magnifying power to assist his neat 
sight, and self-illuminated spuds have 
been unsatisfactory, in my experience 


as the illumination is not constant, but 





varies with the distance of the spud 
from the eve Moreover, it is very d 
fieult t get patient to hold their eve 
still as they seem ti tear a hock o! 
some sort, when the ght from such at 
mst! el nected wires t i bat 
Phe iry tungsten lam s| 
by the | Ready Compa i plain 
glass For more powert i 
t | ] ive re ] ed t b ‘ 
lar wl | mag el 
f nm ¢ ‘ by meat " 7 
alee onus eo hett ees I 
m s the rat more | 
Ss of ndage in J ' d é y work, espe t 
amination of inflammatory « 
Fut on the dressings in the usual way Apply a 2-incl f the anterior portion of the eveball or its adnexa, mal 
bandage twice around the neck, folding it on itself lengthwis« usually unnece ul to take patients to a dark roon 
the second time around loupe has been cut out on eacl le to ret © the 
Cut a piece of stiff cardboard of suitabl ize and shay 


shown in Figure ] Place the lower end of the cardboar 
the fold made in the second turn of the bandage. Cor 
nue bandaging over the cardboard, fixing an occasional 
turn over the top. Figure 2 shows the completed bandag: 
This bandage | have found very serviceable, especially 
here the patient objects to having the bandage around th 
forehead, and adhesive plaster is unsatisfact 


The advantages are: The bandage is easily and quick 
pplied. It looks neat and can be made as high as requir: ~*~ 
t holds the dressings in place. It is not objectionable to the oa 


ient. There is no adhesive plaster to annoy the patient 


s 


809 Stevens Building 


A SELF-ILLUMINATED BERGER LOUPE* 


Epwarp A. SHumway, M.D., PHILADELPHIA 
I desire to show a simple modification of the Berg: 
upe, which consists in the attachment to its sid f a 
ass clip to hold the small flashlight, which has the appear 
nee and size of a stvlographic pen. The light has a small, 


ne-cell battery, which illuminates a tungsten filament lamp 





nd has a permanent turn-on arrangement It can he 
urchased at any of the electrical supply houses, or instru . ———— 
ent shops. Se I ipe 
The light rays from the lamp are projected toward tl 
cal point of the Berger loupe, and give sufficient light t to lateral vision, of which complaint is occasionally n 
lluminate satisfactorily the eve under examinatior It has but this is not a new feature 
een of especial value, however, in the removal of foreig (he modified apparatus can be ol ned from Wall & Ocl 
“lies from the cornea, and in pulling out delicate mis PI lelphia, who will attach the clip and lamp, or furnisl 
5 panne the entire outht 
* Shown at the meeting of the Amer n Ophthalmological Society, 


New London, Conn., July 6, 1915 2007 Chestnut Street 
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RAPID INOCULATION OF LARGE NUMBERS 
WITH TYPHOID IMMUNIZING VACCINE 
E. W. Creary, M.D., Sucar Pine, CAtir. 


The immunization of large forces of laborers to typhoid 
fever by inoculating each individual with the routine series 
of three doses of prophylactic vaccine is a problem which 
presents distinct difficulties to the physicians who have to 
It is not at all to be compared with the task of the 
with military 


meet it. 
army medical officer, 
precision at the hour and to the place which he dictates 
Many workingmen who do not object to vaccination are too 
inert to go to the doctor’s office to be inoculated, or come 


whose patients march 











Apparatus used in rapid inoculation of typhoid prophylactic vaccine 
straggling in at irregular hours, forgetting their appointments 
for successive doses, and in sundry and seveial ways drag- 
ging out the process of immunization to an impracticable 
length. Yet a large majority must be immunized in order to 
render their community get such a 
majority it is necessary to go to the men and inoculate them 


Employers natu- 


reasonably safe. To 
when they are gathered together for work. 
rally object to shutting down a large plant to give oppor- 
vaccination of employees, and, in 
must be done either during the 
men are leaving their work 


tunity for wholesale 


consequence, vaccination 
noon hour or at night as the 

A method of vaccination practicable under such limitations 
must be safe, simple and rapid. It must be safe outdoors or 
in dusty buildings, simple enough to be carried out by one phy- 
sician with untrained assistants, and rapid enough to accom- 
plish the inoculation of a large number in a very short time 

I have used the apparatus shown in the illustration in about 
300 The apparatus consists 
syringe, a three-way metal stopcock, a 
intramuscular needle (the smaller 
No. 18 French soft rubber catheter an‘ 
a cork pierced by one long and one short glass tube. Thess 
The vaccine bottle used 


cases with entire satisfaction 


of a 5-c.c. Liier 


platinum needles were 


found too fragile), a 


articles are all sterilized by boiling. 
was the 2-ounce, wide-mouthed, prescription bottle in which 
When one such bottle was 
was simply trans- 


the sterile vaccine was supplied 
emptied, the cork connected to the syringe 
ferred to a full bottle. The illustration shows 
1 st peock and needle with catheter connected to a 


arrangement 


of syringe, 
third way of stopcock and, by its other end, to the short glass 


tube passing just through the cork of the vaccine bottle 
The longer glass tube extends above the surface of the vac- 
cine in the inverted bottle, and serves as a vent. If there is 


any question of contamination of the vaccine from air enter- 
through this vent, it can be loosely plugged with sterile 
cotton. When one is working in a draft, it is best to provid 
a shield for the alcohol lamp used for flaming the needle 
When one 
tants are employed 
the arm with tincture of iodin, the second shakes the inverted 
bottle 
and the 


ing 


is vaccinating with this apparatus, three assis- 
The first rolls up the sleeve and touches 


constantly 
third 


vaccine to insure an even suspension of 


bacteria, keeps the records With the thir 













AND SUGGESTIONS 
way of the stopcock open, the syringe is filled from the vac- 
cine bottle, then the third way closed, and the channel to the 
needle opened by giving the lever of the cock a quarter turn 
\s the vaccine enters by gravity into the syringe through 
the larger opening in the stopcock, absolutely no air is drawn 
into the syringe, and the plunger may be pulled back with one 
stroke, barrel accurately to the 


mark. 


the syringe 
5-c.c »f the vaccine is injected just beneath 
the skin through the iodized area over the insertion of the 
deltoid. The needle is flamed over the alcohol lamp before 
each injection syringe, five men are inocu- 
lated before the syringe is refilled. It found that by 
doing this, five or more injections could be made per minute, 
thus giving little time for uneven dosage to result from set- 
When injections are made slowly, it is 


filling 
One c.c. 


rapid 


In using the 5-c.c 
Was 


tling in the syringe. 
better to use a small syringe and fill for each injection. 
The advantages of this method over the method in which 
the vaccine is drawn into the syringe by thrusting the needle 
through the cap of the vaccine bottle are obvious 
\ny one who has filled a vaccine syringe by the 
mentioned method knows that more or less air is drawn into 
the syringe, and that on this account much time is consumed 


rubber 
last- 


in adjusting the syringe load for accurate dosage. 

The rapidity of the method described in this paper mace 
it possible, without compulsion, to immunize so large a pr 
portion of the working men in the community in which it 
was used as to insure against a repetition of such a disastrous 
typhoid epidemic as had paralyzed industry and taken a toll 
of several lives from the neighborhood several years before 
The extreme simplicity of the operation and the rapidity with 
which it can be done so minimizes the conception of the 
serious nature of the process in the minds of the working- 
men that would recoil from a slower or 
more complicated procedure. The fact that out of a total 
of nearly 900 doses injected not a single infection, nor even 
a single unduly severe reaction, occurred evidences the safety 


many submit who 


and accuracy of the method. The Gay-Claypole vaccin 
furnished by the California State Board of Health was used 
NEW ARTERY FORCEPS 
CarLeETON Deperer, M.D., Los ANGELES 
Clinician in Surgery, Los Angeles Department, University of California 


Medical College 


Kocher overcame the difficulty of having the jaws of 
forceps slide across each other laterally by devising 


In this pair of forceps nature 


artery 
the “mouse tooth” at the end. 


a eo 


veVvVyeye. 


+ P _ 





New artery forceps and n litle lel of a portion of one jaw. 
is imitated by the formation of jaws and teeth which bit 
firmly without incising. This has been done by making on 
one jaw a double row of pyramids quite similar in shape to 


the famous Egyptian pyramids and on the other jaw a series 
f complementary impressions, all of which give a bite which 
can be regulated in intensity by the degree of pressure applied 
Chis the 
handle’ eliminating all acute angles where sutures, ligatures 


forceps is 6% inches long and has new style 


ind instruments usually catch 


l By ferer, Car or Time 


1915, p. 1318. 


Forceps, Tur J 


Saving 


April 17, 
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TONSIL FORCEPS least an ounce in quantit At 11:45 a. m. a similar he 


4 , , rhage ccurres I he niant at t S tire ct wad tk ! 
W. P. Mecram, M.D., WuHeerinc, W. Va , 
p a nait I it va vert restie ritabie 
This instrument is curved throughout its entire length s were convuls movements of the art and legs, and 
that a large part of it and the operat rs hand is entirel vawned constantl \fter consent I yY Wall had | 
ide the line of vision, which gives an wu structed field obtained, 18 cx f blood were transfused into the longitu 
peration. It has a compound lever handle which mak sinus by the metl cribed a the donor being on 
a firm grip on the tonsil with a very slight grasp of 1 the nurses \t 12:40] 1. another free hemorrha ccurre 
fingers The handles work close, permitting the tonsil and again IS c. I ad were trans! tine 
be ( BR ( as i 
> : 
i | t ! ‘ i ‘ 
a - ‘ rt ‘ \t 5 tree ( 
te a ae. ~ 
aa —“~ | 
(2 — 
—_— | i L cre were iss es of k < 
Ss Ww may be ed tor extr g cig bi ‘ 
€ t g ry f , 
: i rie the s§ Is \ Hi ‘ \ he en 
' : 
é é | ! é 
e or snare to be readily passed over them It als é i 
be found to be a useful instrument for extrac g i present time | ' 
dies f1 1 the p! i nxX OF esop! igus i re p 
I n and Zane Streets ~ | ‘ | 


A SIMPLE METHOD OF TRANSFUSION IN URETHRAL § NGI 
HEMORRHAGE OF THE NEW-BORN. | * 
WITH REPORT OF A CASE . , 


é 
W. S. Howarp, M.D., Cricaco , é 
he only apparatus required in this method is a 20-c.c get a Satisfactory syringe 1 the piston type, whicl 
ind glass syringe with a needle 2 or 3 inches long tive in actior lf the piston tight e1 to insure 
ter sterilization of the syringe and needle, 2 c.c. of a 10 leakage the actior so stiff that one cannot accurate! 
r cent. sodium citrate solution is drawn into it The needk trol the pressure or the amount of medication injectes ) 
then inserted into the vein of the donor, the syringe filled instrument | esses these advantag er the pu t 


withdrawn. The anterior fontanel region of the infant It 1s inexpensive, easily cleaned and _ sterilized | boil 


ng been previously cleaned with alcohol and tincture of and 1s positive in action tor the life of the instrument 
- ‘ . . . » = - 4 | | 

n, the needle is pushed into the superior longitudinal new : " é \ ' ; ; , 
us and the svringe emptied. This may be repeated several the bulb prevents medication from entering the bulb, thus | 


mes if necessar\ \ smaller needle than the one for the 
is may be used on the vein of the donor if desired 
For entering the sinus the needle is inserted at the superi 


nele of the fontanel at an angle of about 25 degrees with tl 





ly When the needle enters the sinus there is a dist 
ti of decrease sist ~e ‘rceptib ] dium 
a n f decreased resistance perce] le The s < we one — a an he on 
ate solution is used to prevent the rapid coagulation of t 
d. Two cc. of a 10 per cent. solution will make t ) 
: nN ne m il | p Na tne ( 
f re contents of the syringe contain only 1 per cent. of , ; ' ee 
: : . - rect curve and Cal er tor the tema urethra \ litth pre 
ium citrate, which has apparently no deleterious effect on oe , 
sure agains © meatus prevents the fs escapit ' 
lood , 2 
. ‘ ° OT Irons ut all tol I ( i ( t 
The advantage of this method is the extreme simplicit f Auid ini a 1] , 
: nuid 13 ect CAC il ] ( pre V 2 ( 
nic. It can be done at almost any place, on short noti a ay 
’ { ui¢ | c i cieT T t 
very simple apparatus, and does not require any great 
’ 408 Brandeis The er Buile 
unt of surgical skill for its execution 


Che use of the longitudinal sinus in infants for aspiratior ; =a 


mmr n ¢ sftusi ] bh , “ommendec by eln y } | 
sion and transfusion has been recom led H Health on the Farm Che eath rate in the rural « 


(.4m ] ur Dis Child.. September, 1915 p 104 i i munities ; New rk state on P : F , ‘ 
rer (THE JouRNAL, Feb. 13, 1915, p. 582). Unger’s method cia din an tt ier — a J 
transfusion requires a special apparatus which is ner thousand = 1000 whit, , Nice % ; 
ribed in the article referred to death rate has dropped about one-thir n the la 
REPORT OF CASE ON PEDIATRIC SERVICE OF DR. F. X. WALLS 4 Bi terg Ne : York State Depa ; t Health in 
‘ nas | | papers \ ¢ ‘ P 
Baby B., boy, colored, was born at St. Luke’s Hospital, the farmer and the count: par , 
Sept. 7, 1915 Labor normal Birth weight 6 pounds, 1] ae ee . ) eis the farm ; . Sr 
nces Apparently normal in every respect Phe moth ens ' ‘ i healt! » tees ne : 
quadroon, aged 30. Had measles during infancy. Has ‘ et lool ‘ 
vavs been in good health ever since. Has had four chil pure water at milk supplic s 
en and one abortion at third month. All iabors have been habits of personal cleanliness nevi 
mal. Second child died at age of 2 months, ot malnut Phe illetis pers L. H. Baik ( 
Had the abortion in 1910, one year following the rth Health ar ( ning BR ows NO; | 
the third child. Father is colored, aged 44; has always Farm Water * i f | 
n well with exception of slight gastric disturbances posal of H n Excreta and Sew ( wn eats 


ient was apparently normal until the morning of Sept. 3 Dr. Al Hp Ni 
when there was a very free hemorrhage from the bowels i the M to.” al Ds Vill BoM \ 


was of a rather bright red color and estimated to be at Hical Condit son Pier 
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PLANT POISONING 
PRIMROSE 

This — is not infrequent, though generally 
perhaps it is unrecognized, the condition being called 
acute eczema. 

Sharpe* thinks that the dermatitis infrequently 
seen on the hands of milkers may sometimes be due to 
the fact that the poisonous substance of the wild prim- 
rose is carried on the udders of the cows. 

lt has been noted that primrose plants do not 

y become infected with Montgomery*® 

nks that the cause of this may be the 
poison exuded by the plants. 

e hands and arms are the parts most attacked by 

and the symptoms are burning, puth ng, 

There i 


not 


insects. 
immunity 


the primrose, 

and at times small pin-point blisters. 
1 good deal of itching. 

primary treatment is to 

cause. Magnesium sulphate solutions are 

satisfactory in relieving the inflammation. 


is also 


and remove 
gvener- 
As is 


a milk 


recognize 


e of all acute skin eruptions, catharsis and 
d cereal diet will hasten the recovery. 


IVY, OAK AND SUMACH 

While on the subject of plant poisoning it may be 
well to recall the experimental work done on this 

ject by Adelung* two years Though these 
plants differ botanically, Adelung finds that their poi- 
sonous juices are chemically identical, and this poison 
is nonvolatile. It shown that as little as 
lioog Of a milligram may produce a dermatitis 

lt is now known that the poison of the ivy is of 
As it is generally agreed by analysts 
ile, the assertion that cer- 


ago. 


has been 


resinous nature.® 
that the poison is nonvolat 
tain susceptible persons may be poisoned by simply 
passing by the plants remains to be explaine It is 
certain that ond the pollen nor the plant hairs are 
toxic,® so that direct transmission is the only plausible 
exalemetion. “As previously shown,’ Adelung also 
found that the poison was purely a local one. Jt is not 
distributed by the blood. 

The t period or length of time from the infec- 
tion to the development of the dermatitis is shorter on 
the parts of the where the skin is the thinnest, 
uch sides of the arms and 
vrists. is a varying suscep- 


latent 


bod’ f 
and the inner 
\s is well known, there 
tibility of individuals, though there 

itural immunity (as shown experimentally). It is 

popular idea, however, and seems to be a fact, that 
some persons may handle the poison ivy, for instance, 
with impunity. On the other hand, susceptible persons 
seem to vary as to their susceptibility in different sea- 
sons or different years. This may be entirely due 
to the variability of the irritant poison. 

Adelung found that the rhus plant would yield a 
pure toxin of about ooo of its weight. He believes 
this toxin has a selective action for the epithelial cells. 
I:xperimentally Adelung could not demonstrate that 
immune bodies were formed in the blood or that there 
were any immune bodies contained in the blood of an 
or less immune to the poison. 


as the face 


seems to be no 


individual who was more 


E ToURNAL & A., Aug. 20, 1910, 


THERAP! 


EUTICS — 
ent.—If, immediately after exposure to tl 
poison, the parts supposed to be affected are washed 
soap and hot water, dermatitis generally will not 
If it is known that just one small part of the 
» part of the hand or finger, has touche 
full strength tincture of icdin ap plied 
destroy the poison, 


l reat 


occur. 
body, as one 
the poison, the 
to the part will 

delung. 
Protection against poisoning is more or less fur 
smeared ove 
who is sus 


acco! “ding i? 


nished by oils or fats, as cottonseed oil, 
the exposed parts of the body. Any one 
cept ible to such poisoning and knows that he has bee: 
exposed, should use, besides the local soap and wate: 
a general hot bath, and should be sure that the 
bly infected outer clothing is not worn 
thoroughly brushed and aired. 

A strong solution of magnesium sulphate is perhay 
one of the best local applications for the dermatitis 
when it develops. It relieves the and limit 
the inflammation. Other more or less successful tre 
ments are oil or ointment containing ichthyol, 
sium permanganate solutions, or the old lead an 
= age wash. Many people, however, are very susce] 
tible to lead solutions unless they are very weak, an 
also , ¢ = skin is broken too much absorption of lea 

occur. As just advised, the magnesium sulp hat 
ion is probably the best treatment. As soon 

‘acute inflammation is over, any simple talcum pow 

or powdered corn starch, is very to the 


poss! 


until 


again 


itchino 


¢ 
potas 


‘ 
soothing 


SUDDEN HEART FAILURE 
A correspondent requests a discussion of 
cient treatment for sudden cardiac failur 
No dogmatic rules can be laid down for 
ment of this condition. The following 
tions: 
1. Put the patient flat on a bed, with the 
vated, unless it is a case of cardiac dyspnea, 
case he should recline on several pillows. 
2, Put a hot water bag over the cardiac region 
Use smelling quick momentary stimula 


( 
b 
salts for 


4. Give one-half a teaspoonful of aromatic ammonia, 
in twice the amount of water, if it is at hand. 

5. Strychnin sulphate, 4%, grain, may be 
hypodermically as a stimulant to the central nervous 
ystem and to the cardiac nerves. 

6. Hot coffee may be given by the mouth. 

7. An injection of the contents of an ampule of 
camphor in oil may be given intramuscularly. 

8. Epinephrin may be given in a dos« « 5 drops on 
he tongue, which may be repeated in half an hour if 
lvisable. 

\ll of the 

9. A little 
raising substance of the poste 

ind. An ampule of this liquid may 
lermatically, and repeated in two or 

led 

10. A little slower to act are the contents of 2 sterile 
tube of strophi inthin, given intravenously. T his must 

be given if the patient has been taking digitalis, 
should rarely be repeated. 

Slow to act, but projecting its influence for 
rly twenty-four hours, is digitalis, best in the form 
an ampule of digipuratum fluid, given hypoder 

This irdinarily but once 


LIVe! 


foregoing are quick-acting treatments 

slower than these is the blood-pressure 
rior lobe of the } ituitar) 
be injected hypo 
three hours, if 


7 
should ¢ 
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venty-four hours, and certainly not repeated for The most successful immediate treatment of pro 
lve hours fuse hemophilic bleeding 1s blood serum Phe serum 
12. With low blood-pressure and a fairly strong may be prepared from any human being, a relat 
rt an aseptic preparation of ergot, given intramus often preferred, whose blood shows normal coagula 
‘larly, is often of great value in aiding to save a_ bility. A number of cases of successful treatment with 
tient with heart failure. blood serum are now on record 
It is hardly necessary to urge that the cause of the Horse serum also seems to be successful, given sub 
rt failure be determined. A quick blood count will cutaneously, as 1s diphtheria antitox1 
vy whether or not there is internal hemorrhage The following articles on hemoplula may be cor 
()f course it is not necessary to use all of the above- sulted: 
mentioned drugs, and they are only suggestions Normal Blood-Serum in I O s and Minor Notes, 17 
\ore detailed discussion of “Acute Heart Attacks” B oti ag + “erin ee ' 
| of “Shock” will be found in THe JourRNAL, “Dis me nk H.: Tissue Extr n Tr i 
bances of the Heart,” Dec. 21, 1912, p. 2256, and c. | } August, 191 
larch 29, 1913, p. 996, respectively \ short discus og PL HW 
n on “Heart Tire” appeared in this department, oe. 5,4 7 } 
Oct. 2, 1915, p. 1184. pl . 
Traver, A. H.: H re with H 
a | RNA | 4 
Judd, A DD c | s er § H 
HEMOPHILIA 7 ae a New } 
In a severe case of hemophilia in a child of 8, after a SS eS eee ee oe Horse Serum, Jour 


ing carried out the measures usually employed 
ithout satisfactory results, a physician asks for sug- 


estions as to treatment and references to recent lit- New and Nonofficial Remedies 


ure rhe following may be offered 
When the part can be reached externally, bieeding THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
vy be stopped by pressure, by suprarenal solutions, BY THE CoUNCIL ON PHARMACY AND CHEMISTRY OF THE AMI 
hvdrogen peroxid solutions, sometimes by gelatin, '€A4% MepicaL Asso lON [HEIR ACCEPTANCE HAS B 
es 1 c 2 c . ° 1 BASED LARGELY ON EVIDENCIH SUPPLIED BY ThHit MANT A‘ | K 
thrombokinase in the form of extract of lymph es : 
. ‘ OR HIS GENT \ » IN PART ON INVI TIGATION MAHDI ny ¢ 
nds, thymus, testis or other source of nucleopro- NDER THE DIRECTION ¢ =e Ceenece Chevrersauea atte con 
in, and by many iron salts. It is not desirable to use RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MAT 
on if it can be avoided on account of the disagreeable Re RE PUBLICATION IN HE BOOK “NEW AN NONOFFIE 
- ¢ . <EMEDIES 
eulum that forms and the danger of infection and ~* , 

. . [HE COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT TH 
ippuration underneath. | renrace GF AM AnTeah nena mer wereessee’ west 
Bleeding from the stomach may be temporarily recommen N, BI HA AR A NOWN, IT COM 
topped by ice, suprarenal solutions, and tannic acid, WITH THE RULES ADOPTED BY THE COUNC! 

¢ " : \\ , ~ Cres 
lhe tendency to bleed is due to a blood dyscrasia, W. A. PUCKNER, SECRETARY 

and can be prevented only by a change in the character 
of the blood. Calcium, in the form of calcium lactate HISTAMINE HYDROCHLORIDE.— 
: ae . ant ¢ ; H 
calcium glycerophosphate, may be of value, and its . 
ministration for a few days may sometimes prevent 4, y N 
profuse bleeding in bleeders, even during or after 
operation. A diminished amount of calcium in the =H C======C—CH..CH..NH..HCL—The hydrochloride of 
lood may be due to increased loss of calctum. Over the base beta-iminazolylethylamine (histamine Histamine 
: /. 5 : . . : . is osely lated to histidin trom which it differ in 1 t 
tivity of the ovaries in adult females, it 1s said, closely rela eee = , 
. . one molecule of carbon dioxide is been eliminated 
reases the loss of calcium and the bones become 5 tle aati Utes ae Midian Miadienaiiedilin tenn penile 
rt The parathyroids are also believed to have contractile action on certain muscular fibers and a 
mething to do with calctum supply and elimination. vasoconstrictor action The available evidence doe 
It is possible that feeding parathyroid gland substance W4frant & recommendation tor iis therapeutic use, Sut it 


a valuable reagent tor the standardization of pituitar aa 


hemophilic children may be of value similar preparations 
a . « }’* « ‘ ; 


The feeding of suprarenal gland has been unsuccess- iceeeian wen Geet act ' 
il. The blood-vessel-constricting principle of the ee eee ee oe 
iprarenal gland is absorbed from the mouth or histidine in 1910 by Acke (Ztsche 
ucous membranes, or will act for a short time when 1. Physiol a = git R D. a 
ected subcutaneously, but suprarenal, as a whole, ag a OR RR 
hen fed, seems to be of little value lhe blood pres- When picric acid is added to at . oer cent. onl 
ire raising stuff does not act after the suprarenal _ ——~ Fy - 2 gee ug iy rey me 
ibstance has been swallowed into the stomach; at a gn An mage gs Bh on egg 
‘t, it acts only locally. Though in normal individu- lf a i: 4, tion of histamine hyds rice , 
especially women, thyroid substance tends to pro- pnd agg lin gpwecen Mls IE Tae ale omy os eee 
mote bleeding, instances occur in which it seems valu- © ary, See eer ee li 
able in stopping bleeding. Just what other glands are excess ; ne water, t nt 
stimulated by feeding thyroid, with the effect of chang- oa ee — . . 
ing noncoagulable blood, is not known. It is, however, Proprietary Preparations: 
a clinical fact that not infrequently profuse bleeding SMIDO Reche.—A name apolicd to histamine hyd: 
Is stopped by the feeding of thyroid chloride 
\s pituitary substance from the posterior portion ,,;ianutactnrel by fo le and Cont Switze 


of the gland is known to stimulate the suprarenal 
lands, it might be logical to feed this substance. 1: 1,000 solution of in Roche (1 ¢ 
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-ROBLEM OF RURAL HEALTH 


ADMINISTRATION 


THE 


Che problem of securing efficient administration of 
public health laws is especially difficult in the rural 
districts. City and town can today obtain the best 
The 


small community, on the other hand, unless the circum- 


health service for which they are prepared to pay. 


stances are exceptional, cannot command the various 


kinds of expert knowledge, medical and sanitary, 
chemical, bacteriologic, engineering and_ statistical, 


which are essential for the adequate handling of its 
problems. 

Attempts along several different lines have been 
this need. 
health officers are provided for on the basis of county 


made to meet In many Southern states, 


units. In Massachusetts an interesting plan of volun- 
tary community cooperation has been worked out 
under the guidance of the public health faculty of the 
Technology. The most 


Massachusetts Institute of 


promising plan of all is perhaps the organization of a 
corps of state sanitary supervisors, acting under the 
direction of the state board of health and bringing to 
the support of the local health officer the technical 
knowledge and the moral support of the entire state. 

[his system has been in force in Massachusetts, in 
one form or another, for nearly ten years. It has been 
incorporated in the new public health law of Maryland, 
aud two years ago was made part of the model health 
law of New York State. 

Those who have followed the development of state 
health organization in this country noted with satis- 
faction how the attacks made by the legislature on 
the 


brought to naught by the remarkable support which 


New York health law last spring were in the main 


that law received from the press and the people of 
the state. What the politicians dared not do openly 
thev attempted, however, to effect by the familiar 


method of indirection. It appears that while the plan 
to cut down the number of state sanitary supervisors 
in New York from twenty to ten was abandoned, the 
appropriations made allow only for ten of these impor- 
If the next legislature does not 


tant functionaries. 
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16, iy 
make special provision for this need, the work of tl 
New York state department will be seriously crippled 
It is gratifying to observe that Governor Whitman, 
the Public 


Rochester, on September 7, 


in his address of welcome to American 


Health 


laced himself fairly on record against such petty 
> b 4 


Association at 


politics. He said: 


| greatly regret that the legislature at its last session did 
not make appropriations adequate to fully maintain the wor! 
‘ertain divisions of the state department of health, espe 
rk ha 
proved most important and beneficial to the local communi 
ties, and by means of whom the knowledge and skill of the 
expert sanitarians of the department of health are placed at 
the disposal of the health officers the most remote 
rural di I sincerely hope that some means may be 

which the may 
retained, and feel confident that next year, when the members 


4 
1 
i 


illy the division of sanitary supervisors, whose w 


even 
Stricts 


found by services of these physicians 


of the legislature are made fully acquainted with the facts 


as to the value of these services, funds will be provided f 


their continuance. I shall use my influence to attain this 


end, for while rigid economy in the administration of the 
finances of the state is essential, savings in expenditure 
attained through decreased efficiency in health work are not 


unwise, but resolve themselves, in the end, 


waste of the most resources of thi 


into irrep 


arable valuable 


commonwealth. 


TRANSFUSION OF BLOOD 

The recent review by Ottenberg and Libman! of 212 
transfusions performed at Mount Sinai Hospital is a 
the this 


therapy is being received. 


good index of favor with which form of 
The most impressive part 
of this report deals with forty-two instances in which 
transfusion appears to have saved life; twenty-nine of 
the patients were discharged as well, while thirteen 
were saved from immediate death, although they con 
While these 


and other results demonstrate that transfusion is no 


tinued to sufter from chronic ailments. 


small factor in saving life, only a limited number of 
surgeons feel capable of doing transfusion with reason 
able certainty of success. A brief consideration of the 
present status of the technic of transfusion, therefore, 
seems not untimely. 

Current literature is so replete with papers on the 
subject that it is difficult to select a simple method for 
use. Blood transfusion was employed with reputed 


good 
I 
i 


| results long before the advent of modern surgery 
Xecent interest, however, dates chiefly from Carrel’s 
on the blood 


Crile’s transfusion by means of metal cannulas. 


excellent work suture of vessels, and 


Brewer and Leggett* first used paraffin-coated glass 


tubes for the conduction of the blood. Curtis and 
David* introduced the use of a large paraffin-coated 


7 


glass bulb which permits accurate measurement and 


satisfactory transfer of blood from donor to recipient. 


1. Or erg, R i I I B Tr I ca 
] t r Manage € A ] > 191 ) 
I é G 3 1 Leggett, N. B Dire I rrar sion by 
h s Par n-( r ( ss T s, S ( 1 Obs 1 
Curtis, A. H 1 David, V. C Transfusior B 
All g A Measur ent, Tue J n" 
| 1911, j i i sfusion of Blood, Oct Ss, 
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similar device later invented by Kimpton and 


own* has been extensively used with gratifying 

Its 

Lindeman’ employs sets of ingenious trocar-cannulas 

which syringes are attached. The use of salt solu 
aided by frequent change of syringes prevents 


tting. Lindeman’s method has met much favor in 
insfusion at Mount Sinai Hospital. Unger*® recently 


olved a modified syringe method which minimizes 


umatism of the vessels and alternately washes out 
vessels of the donor and recipient with salt solution 
lo prevent clotting —a factor to be reckoned with 
any method - Satterlee and Hooker advocate 


rudin (leech venom), a substance which inhibits 
culation but seems not always devoid of toxic 
ects. It is not improbable that various preparations 
ffer considerably in the amount of toxin contained 
sodium citrate solution, extensively employed by labo 
itory workers to prevent coagulation, has been 
irmly advocated by Weil,* and more recently by 
Lewisohn. The evidence at hand in Lewisohn’s 
report indicates that this solution, when diluted to a 
oint at which it may be introduced freely imto the 
rculation, is still capable of inhibiting coagulation 
he most efficacious and generally satisfactory sodium- 
itrate-blood mixture is as yet unsettled, and perhaps 
ries according to the blood used; but citrate in a 
roportion not greater than 0.2 per cent. appears to be 
satisfactory. In this issue of Tne JourRNAL, Simons’ 
eports certain experiences which lead him to con 
lemn the use of sodium citrate to prevent coagulation 
f the transfused blood, so that results of further 
bservation will be required before the availability of 
the citrate method is determined 
In selecting a donor, two things must be guarded 
cainst: First, the transmission of disease, notably 
philis, must be avoided; second, the possibility of 
hemolysis and agglutination must be excluded. When 
irgency or lack of laboratory facilities demand, mem- 
ers of the immediate family offer the minimum risk 


all other instances, the Wassermann test and exam 


ition for hemolysis of the donor's blood by that of 


recipient are necessary. For the latter, the recently 


lescribed procedure of Rous and Turner"’ is com 


mendable for its simplicity. 





Aimy A. R i: wn, J. H A Ne S e Me 1 
I sfus I Journat A. M. A., J ] | 117 
Linde a Simple »syri I ‘ Spe 
s, A I Dis. Child., July, 191 [ s I I f 
| rr: s by he Sy ge ( s I 
A. M. A., Mas 8, 1914, p B I ‘ 
e Car la Syster ect. 31, 1914 l 
Unger i. J A New Method Syring I t rue 
RNA a. me. A Fee. 13, 1985, 1 
Satterlee, H. S., iu - ae The | H 
oi Blood, 1 Journat A. M. A } 191 1781 
W Richard Sod ( e i t ] I 
JournaLt A. M. A., J 30. 191 | 
Lewisohr R.: B 1 Transtusion | ( e Me ! S 
ne 1 Obst., 1915 x 3 
l _ ns I ai “4 } 1 t Ss ‘ ~~ { rate Me 
It Transfus B (Lewis rue J RNAL A. M. A 
p. 1 
1 R Peyt a r 1. R A Ray iS Me 
, Tue Journat A, M., A., June 1 191 


To summarize (ne who is possessed of aver re sl 


sical ability can learn to do transfusion: a good tecl 
nic should be acquired by preliminary work on «di 


before human transfusiot1 is attempted. It must, mors 
over, be recognized that, although many devices 
employed yieid good results in practiced hands, pai 


1] . 1 


\mong Lin devices whi h | ive beet suiccesstullv used 


the glass bulb of Curt 


1! re. SCTICS OT cCas¢ } ¢ 
and David, the cylinder of Kimpton and Brown, and 
the sy1 ye sets ot | | | lhe recent “‘modihed 
syringe method” of Unger promises much. It we 
scem probable that ever ly through the discove 


of harmless anticoagulatn ty met] ods, transtus:o! wal 


become a simple procedure In the meantime, there 1 
no doubt that a more widespread attention on the part 


of surgeons to the mastery of a good technic of trans 


fusion would be the means of saving many lives 


THI PROBLEM OJ Sk ETORY NERVES 
FOR THI PHY ROLD 

Evidence which has been presented in favor of the 
existence of true secretory nerves controlling the thy 
roid glands has already been reviewed in mie JOUR 
NAI \mong the latest investigators to follow th 
earher lead of \sher of Berne, adducing phy © 
logic evidence supposed to support the view that the 
glands are under the domination of a nervous mecl 
anism, are Beebe and his collaborators They | 
their conclusion on the observation that prolonged 
stimulation of the thyroid nerves causes a slight redu 
tion in the 1odin content of these secretory structures 


It cannot be denied that a histologi basis for th 


Views here referred to exists Both the vessels incl 
the cells of the thyroids are abundantly supplied wit 
nerve fibers Vasomotor impulses can readily find a 


nervous path to the gland. Such structural facts, how 


ever, do not conclusively demonstrate the functional 


t] rmal 


necessity of these nervous accessories in the no 


activities of the thyroids here are, today, numer 
available illustrations of glandular mechanisms well 

supplied with nervous structures which neverthelk 

receive their activating influences through the medium 
e : | , 

of the circulatior lhey are stimulated, we now 


by hormones 
Under certain conditior i. thyroidal tissue nN \ 


readily be ti insplanted to widely separated parts of 


the body, as, for example, the suprarenal. ovary. sub 
peritoneal tissue, muscle, and subcutaneous fas of 
the neck, chest xlomet lf a sufficient ami 


of the main gland is removed, under appropriate ce 


ditions a compensatory hyperplasia of the remaining 
stump will ensue; and, in addition, a simultaneou 
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imilar degree of hyperplasia of any transplants may 
occur independent of their location. 

When very small doses of some iodin-containing sub- 
tance are given, whether by mouth or by cutaneous 
applications of tincture of iodin, for example, involu- 
tion of the thyroidal tissue promptly ensues in from 
two to three weeks. The change affects the trans- 
plants, irrespective of their location, in the same way 
is the main thyroid stump is affected. These facts 
are due to the investigations of Manley and Marine? 
of the H. K. 
Medicine at the Western Reserve University in Cleve- 


land. 


plasia, is administered prior to or at the time of trans- 


Cushing Laboratory of Experimental 
If iodin, which protects against thyroidal hyper- 


plantation, no hyperplasia of either the original gland 
or transplants occurs until the effect of the iodin has 
Like- 


wise, if iodin is administered following transplantation, 


fallen to the level of inducing an insufficiency. 


no hyperplasia ordinarily occurs during the time of 
such administration. 

But this is not all. Ifa large part of the transplanted 
thvroid tissue and of the original gland, thus involuted, 
is removed, the remaining transplants and the remain- 
ing portion of the stump undergo active hyperplasia 
for the second time. In evidence of the fact that the 
transplanted thyroid tissue actually can function, Man- 
ley and Marine have observed marked amelioration of 
the symptoms of operative myxedema associated with 
active hyperplasia of subcutaneous abdominal trans- 
plants in animals. 

When thyroid tissue can “take” and grow in widely 
different parts of the body, when the transplanted tis- 
sue can undergo hyperplasia simultaneously with the 
original stump and in a form histologically identical 
with it, when a drug like iodin can affect these surgi- 
cally disconnected fragments in the same way and at 
the same time, an explanation of these phenomena 
hased on a theory of nervous control does not appear 
to be tenable. The Cleveland investigators believe that 
the thyroid may function as a true blood-vascular gland 
in that the stimuli which cause these hyperplasias may 
reach the gland cells through the blodd stream, and 
that influences causing thyroid involution may be trans- 
mitted by the same means. 

It would be illogical, indeed, to draw the conclusion, 
from what has been said, that specific secretory fibers 
to the thyroid glands do not exist. The new observa- 
tions just cited do not directly touch this question. 
lhey clearly demonstrate, however, as Manley and 
\larine point out, that secretory fibers are not essential 
in order that the thyroid tissue may exhibit the char- 
acteristic morphologic and physiologic changes known 
with great variations in functional 


to be associated 


ait tivity. 


Manley, O. T., and Marine, D.: Studies in Thyroid ’ 
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ENGLISH AND GERMAN MEDICAL EDUCATION 

On another page’ we reproduce in abstract a recent 
article by Mr. Flexner on “The English Side of Medi- 
cal Education.” It is really a comparison of the Eng- 
lish with the German system of medical education. It 
is evident that neither system should be copied in its 
entirety in the efforts made to de\ elop medical educa- 
tion. In Germany the teaching of the laboratory sci- 
ences has reached perhaps its highest stage of devel- 
opment, and the method of selecting teachers for both 
laboratory and clinical departments is on the basis of 
eminence. In_ these the German 


scientific respects 


method would be more worthy of adoption in this 


country. According to Mr. Flexner, however, the 
German system of medical education is weak in that 
the lecture still constitutes the backbone of the instruc- 
tion furnished and, in fact, is largely the bulk of the 
instruction. Again, in the medical course the student 
is still a mere onlooker and does not have free admis- 
sion to the patients at the bedside. The German course, 
therefore, is excellent in the development of research 
workers, but the practical benefit is lost by the fai'ure 


kno 


obtained in the laboratory departments in first-hand 


to allow the student to make use of the wledge 


study and treatment of patients. From other sources 
meanwhile, it is evident that even during the required 
intern year his freedom in the hospital is seriously 
limited. 

The weaknesses of the English system, on the con- 
trary, correspond almost entirely to the points which 
are strong in the German system. In [England secon- 
dary education has not been so thoroughly developed 
as in Germany; hence the student is not as well quali- 
fied to enter on the study of the so-called laboratory 
sciences. Meanwhile, these laboratory sciences, with 
the exception of physiology, are not well developed 
English medical school. Only 


in the elementary 


instruction in anatomy is provided for; pathology is 
taught only from the gross and descriptive points of 
view ; modern pharmacology is almost unrecognized, 
and adequate provision for scientific research is almost 
entirely lacking. For this reason clinical teachers are 
rarely men of scientific vision or enthusiasm, and are 
unable to impart the spirit of scientine research to 
their students. 

The method of appointing members of the faculty 
in England is at fault, since it depends on seniority. 
There is also considerable inbreeding. Younger men, 


usually recent graduates of the institution, are 
appointed to the lesser positions in the hospitals, and 
promotion depends not on productivity so much as on 
merely a faithful performance of routine duties. If 
they stay in the hospital, they are bound in time to 
reach the higher positions. 

lhe strength of the English system lies in the fact 
that from the beginning the student has free access 


English Side of Medical Education, Tue Journat A. M 
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to the hospital, where, as a clinical clerk, he has free 
entry to the bedside of patients. This not only gives 
him his opportunity to observe facts of diagnosis and 
treatment, but also it is his duty to assist in the exam 


As Mr. 


“he observes his master at work; he is permitted to 


ination and care of patients. Flexner says, 


examine the patient, to confirm or to disprove his 
master’s observations and, subject to his master’s con- 
trol, to go through all the motions involved in the 
practice of medicine.” Cases are assigned to the stu- 
dents or clerks in rotation, each clerk being required 
to make a complete history and description of each 
of his cases, including the requisite microscopic exami- 
Flexner, “fulfils 


nations. “This method,” says M1 


every requirement of sound teaching; the student ts 
at first hand familiar with the patient ; he is compelled 
to observe and to think; he notes and reports progress 
from day to day; he sees his master on trial as the pro- 
cedure followed is either vindicated or discredited by 
the developments.” 

It would seem, therefore, that for the highest devel 
the 


opment of medical education, medical school 


should adopt the German method of selecting teach- 
ers on the basis of attainments and combine this with 
hospital teaching as 
Of 


the clinical clerk system of 


employed by the English schools. course, every 
ollege needs adequate funds for the employment of 
full-time teachers, for the adequate equipment of its 
for the 


The most useful medical school is not 


medical 
the 


laboratories, and development of 
research. 
me which merely passes on the theoretical medical 
knowledge of former generations, but the one which 
lso, through re search, adds to the knowledge of the 


ctiology, diagnosis and treatment of diseases and, 
through its hospital, and the thoroughly trained physi 
ians graduated each year, gives the public the benefit 


of this know ledge. 





DISTRIBUTION OF THE BLOOD 


IN SHOCK 


THE 


It almost requires courage to venture on any added 


discussion of the subject of shock. A multiplicity of 


more or less isolated facts pertaining to shock have 
been woven into the fabrics of belief of varied kinds 
()ne of the incentives for increasing the variety and 


number of hypotheses in regard to shock lies in the 


eminently practical aspects of the problems that they 
encompass \ really tenable explanation of shock 
ould find prompt service in the routine of the 
practitioner. The secretary of commerce recently 
remarked, in an address entitled “First Get the 
icts,’? that “the truth of yesterday is not that of 
today he truth of today is but the parent of that 


Where preju 


judgment 


hich is to be 


tomorrow 


truth 1s so tar excluded, for no given in 


known truth 1s either sound or safe 
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Cherefore it is essential in any progressive vocation 


that “the sight, whether it be far or near, shall know 


a fact when it sees it and be ready to abandon a 


pseudo fact for a real one and to abide by the latter 


till further facts are found.” 


Che foregoing must serve as the excuse, if such is 


cts in regard to the 


distribution of the blood in shock It is evidently the 


needed, for reverting to new fa 


j 
| 


disturbance in the normal distribution of the circulating 
fluid of the body that constitutes an essential factor in 
lackson® of the University and 


New York, have 


adopted for their experimental studies that form of 


shock Janeway and 


Bellevue Hospital Medical ( ollege, 
shock which is produced by mechanical means, because, 
under these conditions, fewer extraneous factors entet 


} 


into the consequences of the primary disturbance of 


blood 


controllable partial occlusion of the vena cava inferior 


the normal distribution of the It consists in a 


in the chest, whereby the amount of blood passing from 


the veins to the arterial side of the circulation can be 


accurately controlled, consequence, the 


pressure regulated The observations made in 
wav on the altered volume of various visceral organs as 
in the blood supply lend 


Yandell lender 


sor mechanism, and 


the result of induced changes 
emphasis to the importance of what 


] th) 


] 
Son has described as ie yvenopres 


thev confirm its failure in shock 


Through the inability of the blood in the 


vena cava to disk harg¢ adequate] ito the heart, there 


results a mechanical distention and increased intravas 


cular pressure in the capillaries and small venu 


the regions draining into thus essel \fter release 
of the experimental obstruction, the arterial pre r 
which has previously been low, may return for a time 
to a comparatively high level \ccording to Janeway 
and Jackson, the crucial factor concerns a progre ive 


fall in the arterial pressure: after the relief of the 
] 9 +s ] } an dlase sacrl 41 ~£ 
obstruction to the how through the interior vena cava, 
there occurs, even afte more or less complete res 
toration of the rial blood pressure, a progressive 
fall until death lhis. thr ssert., can ( the ct ‘ 
quence only of some change in the walls of the v« 
. ril tec] } th 1, r ¢] ’ 
prima Vy atlected by the occlu OT thr terior ve i 
cava, namely, the capillaries and small venul on 
this basis, then, in mechani induced shock. a 
5 | , ‘ j 
mechnank il cqdistentiol oT icyre¢ aL per 
tence 1s li ble tw cat ( ( Two?! 11) conve nor ] 
property of the capill ‘ ot their te , hye 
result of wl icl thre lo the er of emotving the 
Increased §$¢ oO! ‘ lood t] ugh 
hie rt ] t< the ot ‘ t | tr | 
, retay , ‘ | -. j 
pow 1S ( ( Oo ( itt ( ( eriods ot 
overdistention or distention of lesser degre 
] ] } | 
] _ } \ 
\ M.A 








Overdistention of the capillaries may result in 
various ways: By obstruction to the venous return to 
the heart there may be a draining back of blood within 
the capillaries, or in other forms of shock there may be 
sudden discharge of blood at high pressure into the 
capillaries. It seems to be a fact that in any case the 
normal quota on the arterial side of the circulation is 
diminished. Even after the original cause of the dis- 
turbed distribution of the blood, whether mechanical, 
toxic or inhibitory in nature, is removed, the circula- 
tory condition may persist; fatal the 
abnormal diminution of the blood apparently pro- 


and in cases 
gresses from local peripheral causes alone until death 
occurs. Janeway and Jackson express the abnor- 
mality by saying that shock consists in a general dis- 
placement of what may be termed a critical quantity 
of blood from the arterial to the capillary and venous 
side of the circulation, a displacement which is there- 
fore accompanied by comparatively insignificant volu- 
metric changes, and dependent largely on a loss of 
existing tone in the walls of the small venules and 


capillaries. 


BEAN, ITS ENZYMES AND 
CARBOHYDRATES 


THE SOY 


The soy bean (Glycine hispida) is an annual legu- 


minous plant, a native of southeastern Asia. In Japan 


and China, where it has been grown from time imme- 
morial, it is used for human food and is an important 
crop in many provinces.’ Over two hundred varieties 
of the bean are reported, and many and varied kinds 


of food are made from it. Though known in Europe 


since the latter part of the eighteenth century, and in 


the United States since 1829, it long remained a 


hotanic curiosity in both places. It was introduced into 
the United States on the return of the Perry expedition 


> 


from Japan in 1853. For more than twenty-five years it 


has been under investigation by the U. S. Department 


of Agriculture and by some of the state agricultural 
departments, and is just now beginning to take a place 


asa farm crop. The North Carolina Experiment Sta- 


tion recommends soy beans as a palatable vegetable, 
hut their use has not become general; they are used in 


this country chiefly as forage plants, for ensilage and 


to enrich the soil. 


Recently the soy bean has achieved some degree of 
medical prominence because of two characteristics : 


It contains several @nzymes, one of which, urease, 


decomposes urea imto ammonia and carbon dioxid. 


This enzyme ts therefore used to determine the amount 


of urea in the urine, the blood and other body fluids.? 


\lso, being very rich in protein and fat and contain- 


Ing only traces of starch, SOy bean products have been 
1. Piper, C. V., and Nielsen, H. T.: Soy Beans, Farmer’s Bull, 372, 
I S. Dept. Agric., 1909 Ball, Carleton R Soy Bean Varieties, Bur. 
‘lant Dept. Aeric., 1907 

preparations (arleo-urease and urease-Dunning) have 


ih i 
and Nonoflicial Remedies (N. N. R., 1915, p. 
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§ In combi 


recommended as foods for diabetics. 
tion with condensed milk and barley flour, their use 
has been advised in the form of a gruel for infant 
feeding in cases in which fresh milk cannot be obtained 


They have been 


or the milk supply is questionable. 
recommended in certain cases of inability to digest 
cow's milk and of temporary intestinal derangement.‘ 

Although the soy bean is almost completely free 
from starch, it contains about 20 or 25 
(total 


per cent. of 


nitrogen-free extract carbohydrates) which, 


until recently, had not been thoroughly studied. Since 
starch is not the only carbohydrate injurious to dia- 
betics, it is desirable that the identity, amounts and 
percentages of the various carbohydrates in the bean 
should be worked out. Street and Bailey® of the ana 
lytical laboratory of the Connecticut Experiment Sta 
tion, present analyses of several varieties of soy beans 
which have been grown on the experiment station 


farm. The average percentages are: water 10, ash 
5.54, protein 38.29, fiber 4.64, nitrogen-free extract 
(total carbohydrates) 26.64 and fat 14.89. 


age percentages from similar analyses of several com- 


The aver- 


mercial soy bean flours are: water 5.1, ash 4.5, protein 
42.5, fiber 3.7, nitrogen-free extract 24.3 and fat 19.9 
The greater proportion of protein and fat in the com- 
mercial flour is attributed by Street and Bailey to loss 
of the other ingredients through bolting and other puri- 
fying manufacturing processes. The constituents of 
the nitrogen-free extract were especially studied for a 
single variety of the beans grown on the experiment 
station farm. The total 
sugars 4.51, starch 0.50, dextrin 3.14, pentosan 4.94, 
galactan 4.86 (less 0.24 due to raffinose), cellul 


3.29, organic acids 1.44 and waxes, color princip 


results in percentage are: 


1 


etc., 8.60. Street and Bailey remark that, of these con- 
stituents, only the first three—the sugars, starch and 


dextrin—amounting to 8.15 per cent., may be consid- 


ered objectionable in a strict diabetic diet. “The 
remaining nitrogen-free extract, 22.93 per cent., about 
three fourths of the whole, consists of : forms 
which are not generally considered a source of dai 
ger in a diabetic diet.” 

These investigators also studied the enzymes of tlie 
soy bean, finding a protease of the pep ¢ clastic type, 
a peroxidase and a lipase in addition to the urease, 
glucosid-splitting enzyme previously 


amylase and 


reported. Sucrase and protease of the peptonizing 
type were not found. Owing to the wide distribution 
of enzymes in vegetable tissues and the ease with 
which they can usually be detected, less importance is 
attached by the authors to this section of their report. 


S for nee Friedenwald and Ruhrah (The Use ft tl SOV 
Be be in Diabetes, A Jour. Me S« December, 191 
) Diale Is fhe he » dodgers, and hey ) 
made fr the soy bean ve | ed in New and Nonofl 
Remedies (N. N. R., 191 i: 7% 
+. Rubrah, Johr The S Bean and ( lersed Milk in Infant 
I ing, An Jour. Med. S October, 191 | 
Street, J. P nd B } M The ( lrates ar 


Enzymes of the Soy Bean, Jour. Indust. and Engin. Chem., 


1915, p. 853. 
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, publications that have voiced them, 
der which they are allowed to ripen. “Harz found 
t, when the beans do not ripen thoroughly, or when 
ey are allowed to ripen after the vines are cut, AMINO-ACIDS AND TUMOI SSUT 
rch may be present, certain varieties being more lhe importance of certain amin ds for the f 
ly to contain it than others, whereas if the beans tons of growth has be¢ mphasized ine recent 
. . work of Osborne and } lel? and other it gato 
e thoroughly ripened they are practically free from rk O8 OFS SEE ASC vestigat 
7 ore Uifteem the mention fuarnichad hae all me wie. ‘ 
rch. In this connection it should be noted that en the proteins furnished in the diet are deticic 
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yr : . : growth 1s aited lhe S( cle 1 i cs ¢ dently ( 
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THE SELECTIVE ACTIVITY OF THE KIDNEY tance, and there is reason to suppose that this valvu- 


A comparison of the composition of the urine from 
each of the two kidneys after damage to one of them 
might be expected to reveal evidence regarding the 
possible selective power of the renal cells in relation 
to waste products. The modern blood analysis has 
already furnished facts to indicate that under patho- 
logic conditions the kidneys may not be equally “per- 
meable” or “impermeable” to all of the usual urinary 
“retention” of one or 
products is 
‘nitro- 


\ccordingly the 
another of the excretory 
announced and the expressions 


components. 
familiar 


‘ ‘ 


“salt retention,” 


gen retention,’ etc. have come into use. They are 
indicative, without being conclusive, of a_ possible 
specific functional deterioration of the kidneys. Felin 
and Denis' have obtained complete and simultaneous 
collections of urine from each kidney, for reasonably 
long periods, after damage to one of these organs. 
he patients had been operated on for malignant 
growths in the bladder, so that a double ureterostomy 


‘single kidney” 


rendered possible the collection of 
urines. In each case one or both kidneys had been 
infected and in addition somewhat damaged by the 
pressure of the bladder tumor on the ureteral open- 
ing. The hydronephrosis resulting from such back 
pressure is currently believed to injure the convoluted 
tubules rather than the glomeruli. The comparative 
analyses of a limited number of cases show that the 
damage produced by moderate hydronephrosis compli- 
cated by pyelitis is not particularly uniform in char- 
acter so far as the excretory power of the kidneys ts 
concerned. Comparisons of chlorid and nitrogenous 
excretion show that the capacity to eliminate nitrog- 
enous substances is more easily or more frequently 
damaged than is the salt excretion. Indications of 
morc detailed selective Injury are seen in the lack of 
correspondence between the variations in phesphate 
The output of creatinin and 
\ new 


and chlorid excretion 
ure acid likewise did not vary together. 
ception is indicated by these unique clinical expert- 
ments. Without generalizing too minutely on the basis 
of the still limited data, Folin and Denis believe that 
their figures agree with the view that the excretion of 


con- 


urine by the kidney can be subdivided into an unknown 
number of more or less independent excretions. This 
is in harmony with other established physiologic facts 


regarding renal excretion. 


IN THE AURICULO- 
VALVES 


MUSCULAR TISSUE 
VENTRICULAR 

Stanley Kent? has recently described muscular tis- 
sue, in the valve segments of the hearts of mammals, 
where its existence has hitherto apparently not been 
generally recognized. The striated, of a 
character similar to that walls of the 
heart’s chambers, and is continuous with the contrac 
The muscular tissue 


muscle is 
forming the 


tile tissue of the auricular wall. 
may penetrate the valve flap to a considerable dis- 


1. Folin, O., and Denis, W Some Observations on the Select 
Activity of the Human Kidney, Jour tiol. Chem., 1915, vit, 321. 
Kent, A. F. S I}lustrations of Muscular Tissue in the Auricul 
icul Valves of the Mammal’s Heart, Proc. Physi Soc., Jour 


lar muscle contracts in sympathy with the auricle and 
as a direct result of impulses derived from it. It is 
likely, as Kent suggests, that muscle in the situation 
described and with the connections referred to may 
exercise an important function in connection with the 
closure of the auriculoventricular valves of the heart. 
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SENDING FOR THIS 
LESS GENERAL 
ACTIVITIES, 


ETC.) 


(PHYSICIANS WILL CONFER A FAVOR BY 
ITEMS OF NEWS OF MORE OR 
SUCH AS RELATE TO SOCIETY 
EDUCATION, PUBLIC HEALTH, 


DEPARTM=NT 
INTEREST, 


NEW HOSPITALS, 


ALABAMA 


Sanatorium Act Repealed.—The act of 1911 establishing a 
State sanatorium for tuberculosis has been repealed by the 


senate. The original act appropriated $40,000 for this pu 
pose, and of this, $16,000 was spent for the purchase of a 
site in Cullman County, but the property has never been 


improved and no step has been taken for the erection of a 
building. 

Plague Bill Passed.—The bill introduced by Senator Hart- 
well carrying a conditional appropriation of $10,000 to pre- 
vent the introduction of bubonic plague into Alabama through 
the port of Mobile or through any other avenue, has been 
passed by the senate by a vote of 13 to 8 It was explaines 
that the funds are to be made available, if necessary, and in 
that case are to be handled by the State Board of Health with 
the approval of the governor. 


Personal.—Drs. J. Alston Maxwell and Herbert Patton 
have been appointed surgeons for the student body of the 
University of Alabama, Tuscaloosa Dr. Tucker H. Frazer 


has been appointed dean of the Mobile School of Medicine 


of the University of Alabama, succeeding Dr. Eugene D. 
Bondurant, resigned, on account of ill health———Dr. William 
M. Hestle, Buena Vista, was, operated on recently in Balti 
more for the removal of a growth from the lip, and has 


returned home Dr. Benjamin J. Baldwin, Montgomery, 
lost $5,000 as the result of a fire which destroyed his build- 
ings, September 30. 


CALIFORNIA 


The health department of Los 


Health Department Moves. 
Hall to 


Angeles has moved its headquarters from the City 
the Normal Hill Center. 
Refuse to Rescind Isolation Regulation.—The board of 


supervisors of San Francisco, by a vote of 15 to 1, turned 


down the petition of the Parents’ Rights League to take 
action to nullify the power of the local health board to 
isolate diphtheria carriers. 

Prevention of Blindness.—The Jones bill for the prevens 


tion of blindness was passed by the legislature and became a 
law in June, 1915. The act gives the definition of ophthal 
mia neonatorum, requires that cases of thi shall be 
reported within twenty-four hours, and provides that certain 
measures of prevention shall be taken by the local health 
and the State Board of Health. The new vital sta 
tistics law provides in the birth certificate a query whether 
the prophylactic for ophthalmia neonatorum was used. 


dise as 


omeer 


GEORGIA 


Prison Hospital Opened.—The hospital annex to the Fed 
eral Penitentiary, Atlanta, was opened September 29 Phe 
institution will accommodate 150 patients, and will be in 


charge of the surgeon-in-chief, assisted by professional men 
who are serving sentences in the Federal Penitentiary 
Urologists and Dermatologists Organize—The Atlanta 
Urological and Dermatological Society was organized Se» 
tember 9, with an initial membership of twelve. D: 
Bernard Wolff was elected president; Dr. William I 


Champion, vice president, and Dr. Omer F. Elder, secretary 
treasurer 

Home for Crippled Children Opened.—The Home for Crip 
pled Children established by the Scottish Masons of 


Rite 
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MEDICAL 


health department——Dr. Benjamin H 

has recently completed a tour by auto 

oast and return, a continuous journey 

10,000 mi Dr. Edward (¢ Boston, has 

ied as professor of materia medica and therapeutics in 
Medical School | been made professor 


Briggs, 


H irvard and has 
emeritus 

MICHIGAN 
Entrance Requirements.—An official report 


nnuing in the fall of the trance requirements 
\ledical School, 


states 


Higher 


1916 


This makes 
put into 
years of 


work 
will have 
requirement Of twe ir more 
ate work 


Holm, 


ced om 


formerly state 
charge of the branch 


Houghton, has 


Personal.—Dr. Marinus I Lansing, 
hacteriologist, but recently pl 
laborator ) h St ite oard of Health at 
| in Lansing Dr. Albert I. Stone, 
left hand in the gear of his automobile 
amputation of the first and 
her G. Parnall, Jackson, has 
medical inspector for Jackson and 
Arthur E. Ames, Morrice, was seri 
turning of his car in a collision with 
mobile re ly Dr. Morton Gallagher, Bay 
| il foll Wing an attack of 


practice 

ured his 

September 5} necessitating 

third ting Dr. Christ 

been trict 

Lanawee County 11 
| tt. 


ously injured 


MINNESOTA 
New Medical Building. 


be erected on Seventh Street, 
physicians at a cost of more 
menced this month 


building to 


use of 
com- 


The new twelve-story 
Minneapolis, for the 
than $300,000, is to be 


Emergency Ambulance Service.—An emergency ambulance 
association 1s being formed among the physicians of Duluth 
The object of the organization is to place in service an auto 
mobile ambulance. Dr. William A. Coventry, Duluth, is in 
charge of the project. 


Hospital Notes.—Dr. Giles R. Pease, Redwood Falls, 
expects to open his new hospital in that city this month 
Dr. Fletcher W. Powers has added a two-story porch and 
sun parlor to his hospital building in Barrett and has reno- 
vated the entire building. 


New State Officials. 
sota State Medical Association in 
to October 1, the following were 
Dr. J. Warren Little, Minneapolis; vice 
John J. Donovan, Litchfield; Arthur C 
and Charles ©. Wright, Luverne; 
McDavitt, St. Paul (reelected); treasurer, Dr. Earle R. 
Hare, Minneapolis; and councilors, Drs. Richard J. Hill, 
Minneapolis, fourth district, and Franklin A. Dodge, LeSueur, 
seventh district 


At the annual meeting of the Minne- 
Rochester, September 29 
elected: president, 
presidents, Drs 
Faribault, 
Thomas S 


officers 


Rogers, 


secretary, Dr. 


Albert Lea, suffered 
of his building by fir 

Froehlich, Harvey G 
Gambell, Jesse E. Douglass and Oscar F 
Mellby, Thief River Falls, were the guests of honor at a 
dinner given by the local commercial club, September 24, as 
an appreciation of the work done by the physicians in estab 
lishing the new hospital at Thief River Falls Dr. Andrien 
}. Kirghis, St. Cloud, has started for France and expects to 
enter the French medical service. 


Personal.—Dr. William A. Bessesen, 
$4,000 in the destruction 


Drs. Herman W 


a loss of 
September 28 
Hieber, Francis 


MISSOURI 
St. Louis 


Frederick Hagler has returned from abroad 
several months in the service of the Red 


Personal.—Dr 
where he has spent 
Cross 

Reduction of Feebleminded in Schools.—Dr. J. E. Wallace 
Wallin, director of the psycho-educational clinic of the St 
Louis public schools, in his first annual report, shows a 
decrease of nearly 25 per cent. in the number of children 
listed as feebleminded, as compared with last year. When 
Dr. Wallin took charge of the clinic, 468 pupils were receiv- 
ing instruction in special schools for the feebleminded sy 

children he has reduced the number of 


these 
special schools to 372. Of the total number of 
proved normal; 12 


by him, 7 per cent 
33 per cent 


examined by 
showed f retarded intellect: 


classifying 
pupils in 
children 
per 


cent evidence 


Jovr. A. M.A 
Oct. 16, 1915 
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listed as backward; 11 
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were on the border- 
first state of feeblemind 
14 per cent imbe ciles, and 
entire number, 20 per cent. had 


were per cent 
ackwardness and the 
edness; 15 per cent. were morons; 

1 per cent. idiots. Of the 


spec ch defects. 


line between 


MONTANA 


School Inspection.—The members of the Gallatin County 
Medical Society have again secured the inspection of th 
Baker Creek school district. This is th nly rural school 
in the state under inspection. 


Personal.—Dr. Edward M has been elected 
and president of the Commercial Club of Judith Gap 
; Joseph H Delanes Bozeman. 
automobile during September 
Bozeman, has go tor 
rk and the surgical congress Dr. Herb 
ozeman, spent his vacation in an automobile 
Park Dr. William C. Riddell, Helena, was in 
the safety and health committee of the Montana Stat 
which was visited by 40,000 persons during the 


Gans 
toured 


east gre 


p< stor 


weck. 


NEW YORK 


Personal.—Dr. Otto R. Eichel has been appointed by 
vgs to the position of director of the division of 
pervisors of the State Department of Health 


Harvey Society Lectures.—The first lecture of the eleventh 
course of the Harvey Society will be delivered at the New 
York Academy of Medicine on October 16 at 8:30 At this 
time Prof. C. W. Stiles of the Hvgienic Laboratory, Wash- 
ington, D. ¢ will lecture on School- 
children with Special RKeterences to Hookworm Disease and 
Sanitation.” 


Dr. 


Sanitary 


“Recent Studies on 


New York City 


New Buildings for Randall’s Island.—The aldermen have 
voted $650,000 in corporate stock for new buildings for th: 
children’s hospital and schools on Randall’s Island and for 
the nurses’ home on Blackwell's Island 


Pensions for Widowed Mothers.—The Board of Child Wel- 
fare which is to administer the Widowed Mothers’ Pension 
Law has for the first time presented its budget for this cit) 
and the board will ask $483,000 for the relief of widowed 
mothers and $36,000 for office expenses. Applications are in 
from 3,166 mothers who are estimated have 9,204 children. 
These figures do not include 1,500 chi who are now in 
institutions who might be returned to mothers. Each 
investigated and passed on before 1916. 

Health Department Will Aid in Diagnosis of Glanders.— 
The health department announces that it is prepared to test, 
free of cost, by the blood reaction for glanders, all horses in 
the greater city of New York Horse wners are urged to 
employing a competent 


take advantage of this facility by 

veterinarian to collect a specimen of blood from each horse 
in their stable and to forward it to the department together 
with the number which is issued to the horse by the depart- 
ment of agriculture of the state. The department intends 
to have all horses in the city If an owner indicates 
that he cannot have a specimen for examination collected by 
veterinarian the department will consider a request 
it done by a veterinarian in the employ of the city. 


case is to be 


t¢ sted 


a private 


to have 


Physical Examination of Schoolchildren by Private Physi- 
cians.—The attention of all the physicians in the city has 
been called to that section of the sanitary code and to the 
regulations governing the physical examination of school- 
children of the city of New York. It is the desire of the 
department of health to have all schoolchildren physically 
examined by their private physicians and to have the medical 
inspectors assigned to duty in the schools examine only those 
children whose parents are unable to afford the services of a 
private physician. The department announces that it counts 
on the cooperation of the medical profession and that prompt 
examination with the immediate return of the card, properly 
filled out, will greately facilitate the work of the Bureau of 
Child Hygiene. A copy of the card form together with the 
regulations of the board of health with respect to this 
examination is being sent to all physicians in the city. 


The Interstate Commission to Fight Mosquitoes in 1916. 
In order to avoid a repetition of this year’s mosquito expe- 
Commissioner Goldwater proposes the formation of 
commission to fight mosquitoes in 1916. New 
not alone in its suffering f mosquitoes 


rience, 
an imterstate 


York City was trom 
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mmer; the situation v better in the M r. W Ss BR New \ 
States The residents of the 1 i y states hav a . 
mmon interest in this matter with those { New Yor : 7 
Furthermore, no permanent relief from the nuisan . 
he expected vy New York unless vigorous prevent r \ Fvwes 
sures are simultaneously prosecuted in Connecticut, New I I ; 
and Westchester County For these reasons the t M ir. | 
n of an interstate commission is proposed. It will & ; —-— 
ized if Dr. Goldwater's plans are carried out Don - , 
f this vear The [ S. Public Health Ser ce has l ; hi 
ed to j in and has been requested to nominate a chai OKLAHOMA 
direct the work of the commission 
New Hospital.—Dr. H \ : 
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Dr. Charles L. Bonifield, Cincinnati; Dr. Hent Sutton, =, : . 
sville. a member of the State Board of Health, and D ; eae 
s S. McMurtry, Louisville, K D “VA ae 
Personal.—Dr. Philip D. Wilson, Columbus, has returned 
I term of military hospital service in Fr DD 1 
lohnson, for more than two an hal 
dent of the district tuberculosis | l t | seeemess eats 
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la and enter practice Dr. Roger S. Morris has | 1 |} 
nted full-time professor on t oe eed ; ; elt alah , 
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MEDICAL 


The Mercy Hospital and School for Nurses, which 
$150,000 as the goal, will start on October 20. The super- 
if the hospital, Dr. R. B. Jackson, sent a letter to 
spital Committee pleading with it to select 
the Mercy Hospital had been planning its 
last months 


Child Federation Election.—Dr. Joseph S. Neff, former 
rector of the Health and Charities, was chosen president 
the Child Federation, at its annual meeting, October 7 
succeeds Edward \\ Bi k, who declined reelection, 
sen honorary president. F. Wallis Armstrong, 
McClintock Hamill and Francis S. MelIlhenny 
elected vice presidents, and J. Ernest Richards, treasurer 
Th hoard of directors will include the officers and the fol 
\lbert P. Gerhard, John D. Johnson, George ¢ 
Dr. Henry D. Jump, Mrs. Thomas Robins, Mrs 
Stengel, Charles Z. Tryon and Ernest L. Tustin 
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Raymond T. Wayland has gone to San Jose 
has been placed in charge of the construction 
hospital Dr. Ruth Webster Lathrop, professor 
the Women’s Medical College of Pennsy] 
Philadelphia, has been nominated by the faculty to fill 
one of the six the board of education.——Dr. 
William C. Hollopeter, for fifteen vears professor of pediat- 
rics in the Medico-Chirurgical College of Philadelphia, has 
retired from the teaching faculty Drs. David N. Vogt, 
Joseph P. Garvey, Robert W. Rubin and Samuel L. Immer- 
man have passed the examination of the Civil Service Com 
mission for resident physician of the bureau of health 
Dr. William B. Swartley sailed September 18 to join 
American Ambulance Hospital at Paris. 


ania 


Vacancies m 


the 


National Committee Campaign on Feebleminded.—Head- 
have been opened in the Empire Building by the 
recently formed Committee on Provision for the Feeble- 
minded, a national organization formed to disseminate knowl- 

ge concerning the menace of feeblemindedness, and to 
initiate methods for its eradication. The work of the com 
mittee is being financed by private subscriptions. The board 
of directors includes: chairman, Dr. Milton J. Greenman, 
director of Wistar Institute: R. Bayard Cutting, member 
hos f directors of training school at Vineland, New 

: Dr. Charles H. Frazier, president of the Pennsyl- 
Public Charities Association, Philadelphia; Bleecker 
Wagenen, member of the board of directors, training 
ol at Vineland, New Jersey; Mrs. C. C. Rumsey, New 
York City; Henry V. Osborne, judge court of common plea 
Newark, N. J Mrs. Caroline B Wittpenn, Hoboken, N. J 
E. R. Johnstone, superintendent of the training school, Vine 
land, N. J., and Dr. Thomas W. Salmon, medical director of 
the National Committee for Mental Hygiene, New York City. 


quarters 


TENNESSEE 


Public Health Sunday in Nashville-—Prominent physicians 
occupied the pulpits in the National Church, October 17, and 
preached the gospel of sanitation and health preservation. 


Health Inspection Tour of Middle Tennessee.—Dr. Reese 
Q. Lillard, Nashville, secretary of the State Board of Health, 
accompanied by Dr. Olin West, Nashville, of the Rockefeller 
Sanitation Committee, and Dr. John A. Ferrell, New York 
City, assistant inspector-general of the International Health 
Commission, started on a health tour of middle 
September 28 


inspection 
Tennessee, 
Ina report, September 16, to the 
commission, it was that the physicians of the 
had reported only nine cases of tuberculosis in Chatta- 
oga during the previous four months, while there had been 
deaths from the The state law makes it 
ompulsory on the part of physicians to report this disease, 
they were severely criticized by Commissioner Huffaker 
for their failure to The names of tuberculosis 
patients are kept secret by the department 


Personal.—Dr. Heber W. Jones, Memphis, who has been 
seriously ill in the Baptist Memorial Hospital, is reported 
out of danger Dr. Samuel W. Hodge, Knoxville, 
has returned after several months’ work against typhus fever 
in Serbia. For his Dr. Hodge received the decora- 
tion of the cross of the Order of St. Savo from King Peter I. 

Dr. J. Victor Henderson, Lafollette, company physician 
for the Lafollette Coal and Iron Company for the last nine 
has resigned, and after a term of postgraduate study 
East, will practice in Knoxville. 
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UTAH 
Personal.—Dr. David W. Henders 


appointed local physician for the Ogden 
Electric Railway Company. 

New State Officers.—At the twenty-first annual meeting of 
the Utah State Medical Association held in Salt Lake Cit 
September 28 and 29, under the presidency of Dr. Robert S. 
Ogden, the following officers were elected: president, 
Eugene W. Whitney, Salt Lake Citv: \ presidents, 
Drs. Lashbrook B. Laker, Eureka; Charles F. Osgood, 
Ogden, and Frederick Dunn, Springville treasurer, Dr. 
Howard P. Kirtley, Salt Lake City (reelected): councilor, 
nd district, Dr. Thomas ( Salt Lake City 
(reelected) ; and delegate to the American Medical Associa 
tion, Dr. Solomon G. Kahn, Salt Lake City (reelected). 
Salt Lake ¢ ity was selected as the next place of meeting. 
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WEST VIRGINIA 


Typhoid Epidemic.—Charleston is reported to the 
worst epidemic of typhoid fever which has been experienced 
The health officer estimates that nearly fifty 
cause for the epidemic has as 


have 
in many years 
are under treatment. No 
been found 


Ca Ses 
vet 

Change of Address.—Dr. Samuel L. Jepson, for two years 
secretary of the State Board of Health, was appointed, under 
the new law, as state health commissioner, and has removed 
his from Wheeling to Charleston, 
rooms in the Capitol Building. 


office where he occupies 

Society Suggests Expansion.—At the August meeting of 
the Mercer County Medical Society, held at Bluefield, the 
first steps were taken toward the organization of an associa 
tion to include Mercer and McDowell counties, W. Va., and 
Tazewell, Russell and Wise counties, Va. 


Hospital Association Formed.—The West Virginia State 
Hospital Association, composed of physicians and superin- 
tendents of state hospitals, was organized at Charleston, 
September 21, with an initial membership of twenty-five. Dr 
George C. Schoolfield, Charleston, was elected president, and 
Dr. Wade H. St. Clair, Bluefield, secretary-treasurer. The 
next meeting will be held in Wheeling 

Practice of Medicine and Surgery Defined.—The new law 
of West Virginia enacted in 1915 says: “The term, ‘Practice 
of Medicine and Surgery’ as used by this act shall be con- 
strued to be treatment of any human ailment or infirmity by 
any method. To open an office for such a purpose or to 
announce to the public in any way a readiness to treat the 
sick or afflicted, shall be deemed to engage in the practice 
of medicine and surgery, within the meaning of this act.” 

Hospital Internship Not the Equivalent.—The West Vir- 
ginia Public Health Council (formerly the State Board of 
Health) has refused to accept a hospital internship as the 
equivalent of a year of practice required to those seeking 
through reciprocity. A year of actual practice is 
considered necessary to establish a physician’s character and 
ethical conduct. The council is considering the advisability 
of extending the requirement to two years of actual practice. 


lice nses 


WISCONSIN 


More Money Needed for Sanatorium.—Bonds were voted 
by the Milwaukee County board last month for an additional 
$160,000 which is needed for the Muirdale, he new county 
tuberculosis sanatorium. 


Personal.—Dr. Austin ©. Olmstead, Green Bay, who 
been critically ill in a local hospital for two months, has 
recovered and resumed practice Dr. Samuel D. Green 
wood, Menasha, fractured his arm at the elbow while crank 
ing his automobile, September 30. 


Medical Women Meet.—At the annual meeting of the Wis- 
consin Women’s Medical Society held in Milwaukee, Octo- 
ber 5. Dr. Mary Piper Houck, La (Crosse, was elected presi- 
dent; Dr. Minnie M. C. Hopkins, Oconto, vice president; Dt 
Ada B. Chandler, Pardeeville, secretary, and Dr. Ella 
Chaffee Fay, Whitewater, treasurer. The next meeting will 
be held in La Crosse, and at this time the medical women 
of lowa and Minnesota will invited to meet with the 
women physicians of Wisconsin. 
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More Ontario Doctors for the Front.—Forty doctors from SV"'ST 


loronto military division have been selected by Lieu : 
|. Fredk. W. Marlow for the Royal Army Medical ( yen idee : 
| they have been ordered to prepare t leave at mi , . “ - 7 
nto General Hospital will lose a large part of its |! " ares { 
as many of the senior house physicians have. volunt I I a ners niall 
\ 


een accepted for overseas service 


Personal.—Dr. Wm. Norman Gilmour 
s in Australia when war broke out He went at once to 
th Africa and joined the forces under General B 
rward proceed ng to England, whe 
\. M. C——Dr. George Musson, Chatham, Ont., has beet 

ted medical officer of health in that city in succession 

late Dr. William R. Hall. Dr. Musson is at present a! : 


Brockville. Oni. Meeting on Prevention of Blindn 


Tre’ | ‘ { 


mn 
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france . ° 
Ontario Medical Commission Gets to Work.—Notice | “Gpmeer oo : te ; - amnee aan ~ 
ired in the public press stating that the com n will , om ’ 
ber 16 The object of this meeting will lhe M 8 
bodies or individuals wish to present their v1 stot ete 
missioner It is the desire of the commissioner to |! on aa per ¢ - ] 
sion of the views of tl se concerned tore enter ahatind Ad 
contentious questions . Red Cre Cietstmes — ' 
Bruce Returns to Toronto.—Speaking of Lieut.-Col. Geo ; 1 . 
Nasmith, sanitary officer with the First Cana n Overse . a Ac 
( and I rmerlh chief ol the lab ratoric | ront A, , ( ( 
Col. Herbert A. Bruce, on his return t loront State ' ‘ ¢ , 
Nasmith sent the first report to British | quartet n Hi ; ' 
gases used when the Germans broke through at Lan ] ' g e \ ' 
rck. Dr. Nasmith’s opinion has since proved to | rrect sll . . 
| his recommendations the best means for ¢ interacting —- A t 
effects. His suggestions were immediately adopted | ng 1] ( r ¢ 
War Office Dr Bruce made a tour of inspectior f ties in eacl f te 
idian overseas hospitals Canada has ver 5.000 bed I he ‘ nt 
ngland and about 5.000 beds in France: nd there are 1 F rae to the 


itals in France superior to the Canadians’, is | opinion ! per « 


visited Ni > Canadian Hospital at Treport which 1 ! | hant cat ugn will 1 .9 ] 


mand of Major |. T. Clark, a former practitioner ( erning the « 

nto. Major Clark has worked out a particularly good ciation for the St Pre f Ty 
1 of admitting patients which enables them ¢t East Twenty-S« S 

iled with great rapidity, and his method | been adopted the American Red ( , 


a number of British hospitals Dr. Bruce also visited 
cGill Base Hospital at Camiers FOREIGN 
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Meeting of Pellagra Association.—The National A 

for the Study of Pellagra will hold t tt nial | 

g at Columbia, S. C., Oct. 21 22, 1915 \n 
t pr , nats +] 1 Deaths in the Profession Abroad 
t prograi ing a complete surve ’ : 

tion, has been arrang 

New York and New England Surgeons to Meet 
a 

tv-fifth annual meeting f the New York w i [ , 

Association of Railway Surgeons w 

el Astor, New York City, October 21 cc, Ui I WAR NOTES 

dency of Dr. William H. Marcy, But ; ; 

: — , River Ambulance if the Italian Red Cro 

Red Cross in Mexico Recalled.—Telegraphic neat polly tian Red ¢ 

e been sent from Washington to close th 

n in Mexico City and directing Charles J. O'C 

Ked Cross representative in the Mexican capitol , 

n to the United States. The Carranza authorities declars Anticholera Vaccination in Italy 

relief work is no longer necessary in the city of Me» 7 
Annual Meeting of American Roentgenray Society \t 

nnual meeting f the American Roent nray SS t , I 

i Atlantic ( itv, September 2? to 25. the | lowing thee i y ae ie ry j . { rr 


elected: president, A. W. Crane, Kalam Mich. : 1 tat 
dents, W. B. Bowman, Los | ] 
? la ~ es secretary, W. k, M ingcs, P] lad ] 
rer, W. A. Evans, Detro1 
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Erie Surgeons Hold Meeting.—The annual eting of 
ation of Erie Railway Surgeons wa eld in Buffal 
r the pr lene f Dr ! ’ t 


D Zwetsch, Gowanda, i 
aron, Pa., was elected president; Dr Rutt S. Har 
verly, N. Y., vice president, and Dr. Bertis R. Wak« 


nell, N. Y., secretary-treasurer (reelect: 


— 
joey 


ember 30 and October 1, und 
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The Quirinal Transformed int 


Antituberculosis Conference At the thir innual meeting ldiers decorat for | 
t] Mississippi Valley Tubercul s Conference held i plans at ‘ ' 
inapolis, September 29 to October 1 ed 1 tt 


» Montana, Wyoming, Colorado and t] 
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BERLIN LETTER 


3ERLIN, Sept. 15, 1915. 


Personal 

September 11 Leipzig lost its municipal physician for chil- 
dren, Professor Taube, who died at the age of 63. Through 
his efforts Leipzig became the first German city to make 
provision for the children’s welfare, especially extending 
| illegitimate children. In 1896 Leipzig instituted 

Leipzig which municipal 
these children Taube aided in 
for the nurslings. 


provided 
further 


t! system 


guardianship for 


procuring proper care 


The War 


BANDAGE MATERIAL 
The cessation of the importation of cotton threatened for 
a time to embarrass seriously the manufacture of bandag 
material. Both in school and at home the children, and the 
women as well, began to make lint, and physicians were 


i 
dvocating the use of old bandages which had been disinfected 
ministry has given notice 
at no fear need be had of a shortage of bandage material 
nd that it was unnecessary for any one to spend time making 
lint In fact, the use of lint has been forbidden because the 
rom which be made use of to good 


advantage for other purposes. 


, , 
roughly Since then the war 





it is made can 


RESTRICTION OF SALE OF LIQUOR 


ities of the authorities to re 
distribution of foods have been extended recently to curtail- 
ing the sale of whisky and other spirits. The police 
authorities of Berlin have forbidden such sale between 9 p. m. 
and 9 a. m. which the service is automatic or 
where it is rendered by women. No one is allowed to sell 
any liquor to intoxicated persons. Drug stores may continue 
to sell brandy for medicinal purposes. The punishment for 
failure to observe these rules is imprisonment or a monetary 
fine as high as 10,000 marks ($2,500). 


The activ 


culate the use and 


in places in 


MEASURES AGAINST VERMIN 
Continued effort is being made to free the 
vermin and to prevent the spread of epidemics by flies and 
t] Disinfection stations are being built every- 
where along the eastern border, usually in the immediate 
vicinity of railroad depots Eight such institutions have 
been constructed in various cities and villages of East Prussia 
and Poland, and two are now being built in Bavaria near 
the southern border. Each institution consists of eight 
individual buildings in which 500 men can be taken care 
of at time After a delay of eight hours these troops 
are transported further. Each institute can take care ot 
12,000 men in each twenty-four-hour period. Each of the 
cight individual buildings comprising such institutions is 
divided into a clean and an unclean part so that mingling of 
people is impossible. A chief surgeon is in charge, with two 
assistant surgeons and three inspectors on his staff. A central 
powerhouse provides the steam necessary for disinfection 
and light, power and everything else needed in the institution. 
lwo hundred tons of coal are burned daily in each power- 
Laundries, kitchens and administrative quarters are 
The officers are housed in a building containing 


from 


soldiers 


( ler insects 


one 


house 
provided 
hath tubs 

The plan of procedure in each institution is as follows: 
\t the entrance, on the unclean side, every man receives a 
white net, in which he can place his clothing, and a brown 
net in which are to be placed other than cloth wearing apparel, 
such as his helmet, his boots, leggings, knapsack—anything 
to be sterilized by dry heat. A smaller net is given out in 
which are placed articles of value such as note books, tobacco, 
portfolios, ete. and finally a distinguishing mark is placed 
around the neck of the soldier containing a number which 
| Each man does his 
gathers 1 
insti- 


corresponds to that found on each net. 
own packing [he nets containing valuables are 
together in larger nets The soldier then enters the 
tution, having first been given a pair of slippers, deposits the 

goods and valuables at one win- 
dow. At another window he deposits his watch, tobacco, 
articles of food and anything which does not need to be 
disinfected. He steps into the waiting room of the unclean 
side. One hundred and twenty-five men disrobe and each 
places his clothing in the white net which is taken to the 
large room in which are the steam disinfecting apparatus 
Provision is also made for hair cutting so that soldiers wh 
f tonsorial may receive them. Each 


nets containing the leather 
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man then takes a shower-bath for fifteen minutes, after which 
he is given a towel In ninety minutes the 125 men are 
cleansed thoroughly, are given new slippers and underwear 
and pass on to the clean side where they receive their disin- 
fected clothing. In six hours 500 men have passed from the 
unclean to the clean side, and the disinfection of their leather 
goods and valuables having now been completed, these articles 
are returned to them. After eight hours these 500 men have 
left the institution. During their stay on the clean side the 
soldiers are also given meals, officers receiving the same food 
Each disinfecting station is provided with clean 
clothes for 100,000 men. All worn-out clothing is replaced 
Any article which may be the carrier of vermin or which 
has been badly worn by usage, and therefore is not worth 
while disinfecting, is replaced. The soldiers then march into 
disinfected railway coaches. The employees at each disin 
fecting institute number 380. Special provision is made for 
the transportation of horses and trains. The detail in charg: 
staff officer, six commissioned officers, fort) 


as privates. 


consists of one 
two noncommissioned officers and 910 men. 

Ample provision has been made for water at each place 
In Alexandrowo two wells, each 38 meters in depth, were 
constructed and these furnish sufficient water At other 
places river water had to be used, the water having been pre- 
The outflow from the institute is also 
disinfected and conveyed into some running stream. 7 
secure efficient service, good system is absolutely necessar 
Everything is provided for and everything is done at a certain 
time and in a certain way Bell signals are used to give 
notice of everything that needs to be done. Everything that 
is not to be used again is destroyed by fire in a specially 
provided incinerating oven. 

The Russian prisoners are very hard to handle in this 
regard as they do not cooperate with the German authorities 
in carrying out these disinfection methods. They bury their 
vermin infested clothing, or, if possible, sell it to thei 
countrymen in other companies. The reason for such action 
is not very apparent, although superstition may be at the 
bottom of it. Therefore, it is unfortunately not possible to 
carry out these plans for disinfection as effectively among 
the many thousands of prisoners as one would desire. 

It has been determined that the Russians display a much 
greater resistance to typhus than the Germans. Whereas the 
mortality among the Russians is only 2 per cent., the mor 
tality among the German doctors and nurses is about — per 
cent. [This percentage is deleted from the original letter by 
the censor.] However, strenuous efforts are now being made 
to rid the Russian prison camps of vermin. Each person is 
disinfected once a week and it is expected that before long 
the authorities will have full control of the situation 

It is apparent from what has been said that the 
eastern front has been converted into a huge filter to guard 
against the spread of epidemics and the carrying of disease 
Each man in the army, from the general down to the private, 
prisoners as well as our own troops, must conform to the 
regulations made by the military and sanitary authorities 
before he can enter the German empire. 
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PARIS LETTER 
Paris, Sept. 23, 1915. 
The War 


WORK OF AN 
FRONT 


QUESTIONS AFFECTING THE AMBULANCE 


UNIT AT THI 
At one of the last sessions of the Sociéte de chirurgie de 
Paris, Dr. R. Picqué, surgeon of the hospitals of Paris, who, 
since the first day of mobilization, that is, for thirteen 
months, has been in commard of the same ambulance unit, 
read an interesting paper, showing how ambulances of the 
old type may be so improved by the aid of the resources of 
the medical service as to be adapted to the novel and imper- 
ative necessities of the present war. The leaving of con- 
siderable initiative to the medical heads and the supplying 
of all their demands have permitted the rapid transformation 
of obsolete organizations into formations in which all sur- 
gical operations can be performed. If circumstances permit 
the units to remain stationary for a considerable length of 
time, they can be extended into veritable front-line hospitals 
without losing their essential mobility 
Picqué was therefore surprised to hear at the meeting of 
the society, during numerous military sur 
rery, the practical unanimity with which speakers advocated 
the rapid removal of the wounded toward hospitals at the 
rear provided with competent staff and surgical equipment 
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fe was particularly surprised to hear this doctrine ay 


patients with 


important 


fractures, whx 


S¢ chances 


for 





reservation of their limbs, and even their lives, would 
so much enhanced by immediate surgical treatment in t 
ambulance. In his opinion the present war, from the 
set, has shown the importance of intensive surgery of 
first line: and the long defensive warfare has singulat 
favored the extension of this first-line surgery Such 
¢ today is possible, not only for surgeons furnished wit! 
( f the modern automobile surgical ambulances, not 
those whose good fortune it 1s is to be able t nstall 
elves in buildings, such as colleges, barracks 
chateaux, easily transformable into first-class hospitals, | 
é for surgeons who, like Picqué, have their disposal 
( in isolated mill. With the resources which the 1 cal 
ice offers without red tape to those who wish t 
f them, it is easy for any man of itive to cre 
rganization which meets all the necessities of present 
( surge! In fact, Picqué has seen almost 10,000 w l 
men pass through his transformed ambulance be operated 
( him under verv satistactory conditions, the opera ns 
neluding all the procedures that one m e called o1 
emplov in times of war 
Dr. Delbet, professor of clinical surgery at the Faculté 
médecine de Paris, while complimenting Dr. Picqué on 
ingenuity and perseverance and the methodical wat 
ch he has created his present organ t thinks tl . 
notwithstanding a defect in the principle \\ ( 
Piece may sa the organization has thus |] the essential 
cter of an ambulance unit, namel n ‘lit Mor 
( t is installed too near the firing line at s, onl s 
meters awa In warfare in which the t S e inces- 
tly in motion. at 8 kilometers one is « : t he flu 
ns of combat in the presen Wat me s exposed to 
linary shells The wounded greatly need rest and q 
have neither f these in the midst the nous t cal 
shot and the still more disagreeable ise f bursting 
Ils The distance it hicl the in ulance it sl uld 
stationed, moreover, depend n the means of transpor 
1 With horse-drawn vehicles, 8 kilometers is a long 
Stance t traverse It takes n more ft ~ % traverse 18 
1) kilometers with an automobile For these reasons 
e superior consulting commission of the medical service 
is demanded that surgical ambulance units provided wit! 
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em too rapidly, which is infinitely more 
tients than if they had in the first place 
n, 15 or 20 kilometers, before anything had been done for 
nem 
IMPROVEMENT OF THE MEDICAI 
In response to suggestions made by M 
from the department of the Ardeche, for tl 
service, M. Justine Godart, 


assistant secretar\ 


has explained the plan of reform which he is putting in prac 


special abi 


al directors I 


h particulars with 


respective 


regions 


ine, the age, the specialty, etc. He has, moreover, recently 
nsulted a commission composed of professional surgeons 
the purpose of studying the best orthopedic met} f 
nishing cripples with necessary apparatus within t 
est possible space of time. Competitive examinations 
the utilization of the professional abilities of pharma- 
s, dentists and nurses have already been the subjec f 
eful stud 
WOUNDS OF THE HANDS BY SMALL PR ES AND TH 
OPERATIONS WHICH THEY REQUIRI 
At a recent session of the Académie dk édecine Dr. | 
’elorme, medical inspector general of the military medical 
ice, called attention to the fact that manipulations 
ge are often insufhcient to reduce the deformities of 


hand and fingers and the gross functional 
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MARRIAGES J 


that eir physician is absent on militar) 
! ntend to place themselves again und 
his care when the need arises on his return. The physicians 
main are willingly attending the patients of those on 
n the dis understanding that they shall not he 
isked continue to do so after the war Addressing a 
board of guardians (the bodies in the country who are 
entrusted with the care of the poor) a well-known consult 
ant, Sir James Barr, said that all the medical work of the 
country could be physicians over military age and 
thus all the younger men released for foreign service. “Get 
men over military for either part or whole time service 
for your work until the war is over,” he said, “and you will 
thus be able to set all your young men free to serve their 
country as they will never have chance of doing again.” Ii 
the number of men cannot then be found, he con 
sidered that the only course would be to apply to the United 
states 


own 


ervice and tha tne 


done by 


age 


necessa&ry 


RESPONSE OF THE 
The manner in the British self-governing colonies 
voluntarily the mother country in this critical 
is an object lesson to the world Like ourselves, they 
are willing to make any The federal govern 
\ustralia has determined to augment the Austra- 
lian General Hospital in France by an additional 1,040 beds 
bringing the total number up to 2,000. The equipment will 
be undertaken in England, but the personnel will be obtained 
in the commonwealth. To staff the second portion of the 
hospital, thirty-six physicians, fifteen noncommissioned off 
nurses and 170 orderlies will be required. In 
addition, physicians will be sought from time to time for 
reinforcements, and the organization of still another unit 
is under consideration. But, as in England, the demand for 
medical officers is greater than the supply 


THE COLONIES 


which 


assisting 


sacrifices 


ment of 


cers, eighty 


NEW ZEALAND 

One of the best hospital ships afloat is being equipped in 
New Zealand. A large steamer, the .\/aheno, is being utilized 
Cabins have been removed and the saloon transformed 
There are two special wards for five patients, an 
ward, a noncommissioned officers’ ward and ten wards for the 
rank and file One row of beds ts composed of fixed cots 
while a is so constructed that the individual cot can 


HOSPITAL SHIP SUPPLIED BY 


officiers’ 


second 
be allowed to swing with the movement of the vessel or fixed 
by means of a metal plate dropping into a slot. It is pro- 
posed to admit the more seriously wounded into a special 
ward amidships, while the less serious cases will be in th 
space over the transom. The total number of beds for 
ients is 388, but if necessary the officers’ and nurses’ draw 
room can be transformed into a ward of sixty additional 
The patients will be received through iron wate 
doors at the ship’s side, at the level of the lower deck, 
1oisted on stretchers which act as mattresses for thi 
Tr illeys will be used to convey the stretchers along 
and capacious lifts to transfer them from th: 
main or upper deck. The laundry is weil 
equipped; there superheated steam cauldrons, elect 
apparatus for ironing, drying centrifuges, etc. The mos 
modern plant for sterilizing dressings and mstruments 
heen provided, and there is a special system for the automatic 
f sterilized instruments and dressings on sterile 
they are conveyed to the operation theater 
perating theaters, the smaller for minor 
larger is equipped in the latest fashion; w 
enamel bright metal everywhere in evidence Phi 
Roentgen-ray 
| 


passages, 
lower to. the 


are 


has 


sur- 


er 


and are 
room and the bacteriologic laboratory ha 
een planned with great care. It is said that no field he 
pital can offer the wounded soldier greater comfort and 
security, and that few base hospitals are so well equipped. 


FLY PLAGUE AT THE FRONT 

as foreseen that a plague of flies was to be expected 
both in Flanders and in Gallipoli, owing to the conditions 
nevitably associated with military operations. In Flanders 
laborate precautions were taken and date back to April last 
before the commencement of the house-fly season, 
circular memorandum .on “The Abolition of Flies 

Billets and Hospitals” was issued by the direct: 
ral of medical services of the British forces in the field 
inted out that within the area occupied by the British 
enormous numbers of men 
horses, with the result that great quantities of stable 
and other waste organic matter were produced, 
tat in places along the line of the front there wert 

I He anticipated that in consequen 


unburied 
paralleled numbers would appear in the c 


s there were concentrated 


h 


bodies. 


urs 


UR 
UcT. 


the summer and autumn, unless adequate measures we: 
to prevent breeding. The memorandum contained fu 
tructions for the prevention of the fly plague, and amor 
other fly poisons enumerated was the solution of 
arsenite which has been recently employed with success 
South Africa Soon after the f this circular, 
special entomologic commission for service in the field w 
appointed; it consisted of three well-known entomologist 
Mr. Robert Newstead, F.R.S., professor of medical entom 
ogy, Liverpool University; Mr. R. W government 
entomologist, Southern Rhodesia, and Captain E. E. Aust 
of the British Museum. The commission was instructed 
vl le question on the spot and to inquire into the effica 
of the measures for the suppression of flies adopted or pr 
jected \n extensive f was made w 
1 view to ascertaining the best method of dealing with fi 
breeding places which it might be in ssible t 
fire \s a result, further recommendations 
Since then the commission has been continuously engag: 
in visiting all parts of the front in turn with a view to gi 
ing advice to sanitary officers and others. Visits have lb 
large number of casualty clearing stations, fie] 
and advanced dressing stations, to the town 
trenches and to farms and other billets with 
The flies to be dealt with have bee 
The plac 
and the b 
indicated. In tl 


taken 
sodiur 


issue 


Jack, 


Series Of experiments 
] tr 
aqaestroy 


were 1Ssuc 


id to a 
nbulances 
the 
range of the enemy’s guns 
house-flies, bluebottle flies, and greenbottle flies 
the insects were found to be 
pr ictical means for checking them 
trenches themselves house-flies have been less numerous than 
bluebottle and greenbottle flies, although in certain plac« 
in the war zone in France and Belgium house-flies have been 
more numerous than could be The blow-flies, blue 
1 green, have presented greater difficul Dr. Shiplk 
shown that there are two specie vottle or blow 
Calliphora erytly *Phala and ‘alli; 1 2 
are outdoor flies which enter hot in search of a 
i to deposit j fresh 
rr decaving meat, but even of tl 
greenhe ttl f] 2 lu 1a. caesa) . simul lyaet it is said 
to prefer fish. Though no actical m r destroying 
these flies in the trenches on 
been found po 
with a 
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Marriages 


Caprain Wititram S 
Miss Eileen Cx 


September 25 


yeran, 
loseEpH Epwarps Kerney, M.D., vider R , to Miss 
Bertha Pendorf of Oneida, N. Y., Septem- 


ber 25 


M.D., 1 


Oklal 


Deming, 


BLAINE TILTON, 
linton, Okla., at 


OMI 
( 


oma Septem- 
M.D., San Franci 

npton of Santa Rosa, at Berkeley, ( 

ELL Apvams Scott, M.D., 

Beauchamp Hinkle of Hawesville, Ky 

Harry MarsHALt Armitace, M.D 
Emily Van Gordon Pudan, of Yale, Okl 

Buritrncton Eart Situ, M.D., to Mi 
Erickson, both of Portland, Ore., Sept 

Wittram Lee Gitts, M.D., 
Louise Jones of Cheshire, Conn., September 15 
M.D., Buhl, Minn 


September 18 


tLING BUNNELL, 


Evanste ’ 


Va., 


Roanoke, 

Se_LMER MArtTIN JOHNSTON, 

Hass of St. Paul, 

Kup, M.D., Davenport 

Miller of Fort Wayne, Ind., Oct 
Apert ALLEN, M.D., to Miss 

both of Los Angeles, September 22. 
SamueL. Bett, MD., to Jean A. Vernier, M.D., both 
roit, August 13. 


I OuIS¢ de 


Ray RANNEY 





DEATHS 1383 





Deaths Frederick Fillmore Burtis, M.D Alba N. Y., Medical 


( llege 1898 it 1 Oo of New York Cit | nel ( 
physician and police physician of Schenectad N. ¥ ind 
John Gaunt Brooks, M.D. Jefferson Medical College, coroner's physician and deputy coroner of Schenectas 
1808; aged 74; formerly a Fellow of the American Medical County; surgeot f the Panama Railroad and Steam 
sociation; a charter member and president of the Kentucky ©ompany’s steamer, Advance; died on board that ship, > 


f 


State Medical Association in 1887; Southwestern Kentucky tember 6 
Medical Society and Paducah Medical and Surgical Society; Robert H. Hews, M.D. Universit f Buffalo, 1874; aged 


commissioned as traveling physician of the Queen of the 7 f ell ( wa: local geor f the Illi 
Hawatian Islands for the islands of Maui, Molokai and Lanai; Central a Chicas Milwaukee and St. Paul systems and 
r several years a member of the City Council and of tl member of the Municipal Board of Healtl died Septem 
rd of Education of Paducah and of the health boards of ber 11, at Long Bi Calif... where he had gone tet 
Paducah and McCracken County; for more than twenty-seven before on account of ill heal 
ars a director of the City National Bank of Paducah; died Warwick Evans, M.D. Georgetown 1 ersity. V 
a sanatorium in Louisville, September 25, from fat ton. D. ( 1852: aged 87: a Fellow of 1 American Medical 
generation of the heart \t a meeting of the McCracken Association: professor of ee ; s alma te 
County Medical Association, September 25, it was decided = ceyeral years ginning in 185¢ aid 1 the olde 
prepare a resume of Dr. Brooks’ achievements as a phys titioner in Washinctos died at his home Sentember 


cian, for publication in the Kentucky State Medical Journal! from heart diss 


Edward Nelson Tobey, M.D. Harvard Medical School, Luther Hern Keller, M.D. College ‘PI = as 





{ 1901; aged 44; a member of the Massachusetts Medical  g, Baltimore. 187 - 63 f Eaveretown. Wd , 
Society; instructor in tropical diseases in the St. Louis Uni Fellow of the American Medical Association: a specialict 
rsity since 1914; demonstrator and research assistant in n diseases of the ear. nose. and throat ced in the Vi 
; the Liverpool, England, School of Tropical Medicine in jngton ¢ . H . Bam = Se o- St . 
106-1907; assistant in bacteriology in his alma mater from peart diceacs 
1907 to 1911; instructor in tropical medicine in the Harva sieges - = 
Summer School of Medicine ae 1908 to 1910; instructor in Andrew Victor Jova, M D. SOnege OF —— z 
thology in St. Louis University from 1911 to 1914 and Surgeons im the Cit cf NCW FOI ISSS; ages mw, a Fell 
ereafter instructor in tropical diseases; assistant city pat he \merica M il Associa ' " ay 
gist and hacteriologist of St. Louis: wl had been mak ot Luke's Hospital, Newburg! died at home in Ne 
an investigation of tropical fever in British Honduras; is >urgh, N. Y., September 20, from tubercular laryn 
lieved to have been drowned when the steamer J/arowt William G. Webb (lice: ears of practice, Ol 1ROR 
the United Fruit Company’s line, on which he sailed from aged 79: of Cameron. O| i Fellow of the American Me 
Belize, August 13, was lost at sea during the hurricane of cal Association: for fifty-five vears a practitioner: died in 
\ugust 16. the Ohio Valley General Hospital, Wheeling, W. Va., Sept 


Samuel Kennedy Spalding, M.D. College of Physicians ber 27, a few days after a surgical opera 


1 Surgeons, Keokuk, lowa, 1874; Bellevue Hospital M: Samuel Stewart Marr, M.D Georgetown Uhriver 


cal College, 1882; aged 68; of Omaha; a member of the staff Washington. D. ¢ 1876: aged 7]: for more than for ; 

St. Joseph’s Hospital, Omaha; neurologist to the Omaha jn the employ of the General Land Office. Washinet 1) « 
General Hospital; Professor of Nervous and Mental Dis- ag chief of the Railroad Division and later as law clerk; died 

es in _ senago a Medical College, Omaha; .; hice home in Washington. September 26 

several years chief of the Douglas County, Neb., insat oo eels 

board: from 1896 to 1899 Health Commissioner of Mark Dunklin Sullivan, M.D College of Physicias nd 
Omaha; and for several years treasurer of the Board of >Vrseons in the ( ty OF New FOr 1906; aged 39; a men 
Education; a veteran of the Civil War; while attending the er of the South ¢ aM lit 1 Medic a \ssociation, and a pra 
national encampment of the Grand Army of the Republic itioner of Pelzer; died in Greenville County, 5. C., recent! 

Washington, D. C., was stricken with cerebral hem from heart disease 


4 


rhage, September 28, and died the next day William L. Parmenter, M.D. Homeopathic Medical Col 
= gf cut eveland R73 ant | ol I T ! rt t\ ‘ if «tl pra 
John Thomas Gibbons, M.D. College of Physicians and eee: Cleveland, 1 : a 


Surgeons in the City of New York, 1889; aged 50: a mem + — ' iffal Pe , Pi. Buftal \cadem ; 
. . ’ . " ) lied! T) tort Stanley, ( nt Nentember ‘ free 
her of the Association of Military Surgeons of the United ledicine; died i = ’ , r 16, f : 


States; Major-Surgeon of the Forty-Seventh New York V: ant 
nteer Infantry during the Spanish-American War with ser Marquis Lafayette Johnson, M.D. Memphi 


ice in Porto Rico; a member of the staff of St. Catherine’s cal College, Memphis, Tenn., 1901; aged ¢ a member of 
and Bushwick hospitals, Brooklyn, died at his home in that the Medical Association of the State of Alabama; of Natural 
city October 7 a from heart disease Bridge Ala . died at Nau Ala., June y 4. trom diabet« 
Stuart Whedon Smith, M.D. University of Michigan, Ann Prudence Fenneman, M.D. Cleveland Homeopathic Med 
Arbor, 1877; aged 64; a graduate in pharmacy; for twel: ical College, 1899; aged 51; for thirty years a practition 
years a practitioner of Port Huron, Mich., and later of Deni f Hamilton, Ohio; died at the home of her ster in Ca 
n, Texas, where he made a specialty of diseases of the field, Ohio, September 22, from carcinoma of the kidn 


eye, ear, nose and throat; consulting oculist to the Missouri, Charles Louis Carriere, M.D. Homeopathic Medical ¢ 
Kansas and Texas railroad; died at his old home in Port jege of Missouri. St. Louis. 1871 ae 
Huron, Mich., September 24 half a century a clergyman. and for forty-three vears a 

William Alexander Graham, M.D. Louisville, Ky., Medi- practitioner of St. Louis; died at his home, September 17 
cal College, 1892; aged 56; a member of the Medical Ass: Mattie Virginia Seams Lee, M.D inward Univer 
ciation of the State of Alabama; formerly president of the Washington, D. C.. 1911 named 41 » colored nractitioner af 
Fayette County Board of Censors, county health officer, and Washington. D. C.. and later of Charlest WwW ay 
secretary and treasurer of the Fayette County Medical Acheyille. N. C. August 8. fr 
Society; died at his home in Fayette, Ala., July 12, from 
ingina pectoris 

Kenneth Frank Junor, M.D. New York University, New 
York City, 1886; aged 69; of Brooklyn; formerly a Fellow 
of the American Medical Association; a member of the 
Medical Society of the State of New York; for several years Lester R. Lantz, M.D. American Medical University 

; Pennsylvania, Eclectic Philadelphia, 1879 aged = §=55 f 

Wyalusing, Pa ( 


i 
while making a protess nal call September 2] 


, from pulmonary t rculosis 
William Sheldon Clark Perkins, M.D. Colleve of PI 
cians and Surgeons in the Cit f Yor 
a member of the Connecticut State Medical S ety; died 
his home in Norwich, Con: \ugust 7, from diabetes 


a missionary of the Presbyterian Church in China and after- 
ward a clergyman of New York City; died in Toronto, Ont., 
September 26 


Andrew C. Saylors, M.D. Memphis Hospital Medical Col- John A. Currie, M.D. Memphis Hospital Medical Colles 


} ] 14 1 ' 1 
er Si] rn] ; ' ’ - 
c 1daenty if n cere i 


lege, Memphis, Tenn., 1894; a member of the State Medical Memphis, Tenn., 1889; aged 56; of Memp! a member ot 
\ssociation of Texas, a practitioner and druggist of Bynum, the Tennessee State Medical Association; died in the Bapt 
lexas; who was stabbed and seriously wounded in an affray Memorial Hospital, Memphi September 27 

in Bynum, in December, 1914, and afterward shot and killed Payton Chester Madison, M.D. College of P clans and 
his adversary; was shot and killed at Hillsboro, Texas, Surgeons, Chicago, 1893; aged 52; died, October 1, from heart 


: 
October 2 disease 
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Medical Institute 
died in that place, 
in a collision 


Eclectic 

Ida 

Tecely ed 
train. 


M.D. 


Oo! Rupe Tt, 


Scott, 
Cincinnati, aged 48; 
luly 17, from the effects of injuries 
between his automobile and a railway 
Claude Earl Bucher, M.D. Northwest 
cal School, Chicago, 1912; aged 32; of 
as killed October by the overturning 
ile responding to a professional call 
Pearl Tinkler, M.D. Barnes Medical College, St. Louis, 
1911; aged 26; of Taylorville, Ill; formerly a Fellow the 
Medical Association; died in the Baptist Hospital, 
August 9, from septicemia. 
. Sorrells, M.D. Medical C 
87: ut 60 vears of age; a 
f ( larke County, Ga suddenly 
sville, Ga., September 24 
M. M. Welsh, M.D. Keokuk, lowa, 
member of the Illinois 
in Odell, Ill, September 


typhoid fever 


Charl 


Henry 
1897 ; 


ern Universitv Medi- 
Williamsville, IL; 
of automobile 


oO! 


\merican 


St. Louts 

Robert lege of Georgia, 
practitioner and 
at his home 


75; al 


dic d 


Medical College, 1896: 
State Medical 
28, from 


society: 
ome pneu 


hkonia Ce mp! icating 
Alphonse Joseph Pomme Garneau, M.D. 
1893: aged 48; for more than twentv ye 
f Fall River, Mass.; died at his home in 
| r 20, from heart disease 

Herman Delmar Hunt, M.D. 
1874 OS: tor egg ve 
oft Py rel _N. z.. 

pectoris 

Crediford, M.D. Medical School f 
1892 : aged 51: a Fellow the \merican 
his home in Rialto, Calif., 


Laval Universi: 
ars a prac- 
that cit) 


1 
(Quebec, 


Syracuse, N. Y., University, 
upervisor and for four 
at his home in Preblk 


aged aay 


ostmaster le 
David Benjamin 
Maine, Brunswick, 
ledical Association: die¢ at 
uly 18, from angina 
Orson Pope Kingsley, M.D. Baltimore 
1)7 ot — Colo.; a veteran of 
\merican war, with set in the Philippines; 
tal in Denver, aeolian 23. 
Willis T. Honsinger, M.D. 
ngton, 1874; formerly a me 
m Clinton County, N. \ 
hazy, N. ¥ Septeml er 


ot 


pectoris 

Medical 
the 
died in 


College, 
Spanisli- 
a ho 


ved JO: 


vice 


University of 
mber of the General 
died me 


Vermont, Bur- 
Assembly 
at his h in West 
; Zl 
Gideon Hill Morgan, M.D. 
lle, 1881; aged died at 
lenn from tetanus 
he foot ten di hefore 
Davisson, M.D. 
Physicians and 
his home in Fleming 
rrhage 


f Tennessee, Na 
in Fountain ¢ 


nail wound 


University 
his home 
due toa 


63: 
September 9, 
Medical ¢ 
Baltim« 


W. Va., 


‘ollege, 
1910; 


July 


Baltimore 
Sura 


Ithamar 
ge of 

60: died at 
cerebr il hem 

Nicholas Gibbon Moore, M.D. Jefferson 
IXY]; ag 48: of Mooresville, N. C.; 

itesville, N. ¢ 19, 
‘ 7 le intestine 

James Bates McKinley, M.D. Starling 

olumbus, Ohio, 1891; aged 49; of 

the home of in Columbus, 
rom heart dis« 

Elijah A. Shippey, M.D. University of 
1854; Confederate veteran: one 
resident Ark.; died at his 

st | ter 

ar S. Mitchell, 

87 ; Tor 
Va.; ied at 


ttembe 


ons, 


rton, 


Medic 
ed 
September after an operat 

Medical College, 
Harrisburg, Ohio; died 
his Ohio, Septeasbes 17, 
ase 

Louisville, 

of 
home in 


1 
aged 82; a the 


prings, 


Ivania, 1852; 
of Bedford 
near Bedford, 


M.D. U Penns\ 
hive years a_ practitionel 


the home of his daugh 


niversity of 
Sixty 
tet 
Se 
University, 
yrhood 
Iron 


Clemmons, M.D. Vanderbilt 
1887; of the Baird’s Mill neigh! 


died at his home September 22, 


Marcus Foster 
shville, Tenn 
Penn 
t id fever 
John B. Kennedy, M.D. \ 
Tenn., 187! iwed 70; formerly of 
rate veteran; died wie 


Universit; Nashville, 
oldsboro, N. C.; a Con- 
ham, N. C.,, 


peng 


fede at his in Grant 
September 28 

Frank D. Vreeland, M.D. New York Homeopathic 
cal College, 1879; aged 64; of Paterson, N J died 
home of his ’assaic, N. J., October 4, from cerebral 


in | 
hemorrhage 


Medi- 
son 
lowa, Jan. 10, 1891); aged 69; 


teran of the Civil War; died in 
Moines, September 18, froim 


Hayes Jones (license, 
of Des Moines, lowa; a ve 
the Methodist Hospital, Des 


pneumont 
})} ul bhiel 
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Unive: Virginia, Cha 
veteran; ior many years 
that city about Sx 


John Hunter Pope, M.D. 
lottesville, 1868; a Confederate 
practitioner of Marshall, Texas; died 
tember 20. 

Joseph Francis O’Malley, M.D. Rush Medical Colleg 
1892; aged 47; of Ewen, Mich.; died in St. Mary’s Hospital 
Marquette, Mich., September 19, from carcinoma of 1 
stomach, 

Amelia E. Burroughs, M.D. Homeopathic Ho 
lege, Cleveland, 1881; physician to the Burroughs 
pensary, Boston; died at her home in that city, 


spiti 
Place 
septemb« 


Edmund Beckwith, M.D. Homeopathic Hospital Colleg 
Cleveland, 1865; 78: a —— practit ioner of Px 
iuma, Calif.; died in Talmadge, Calif., about 

Charles ie Eberle, M.D. Peerage of 

bor, 1879: ged 61; of Blairsburg, Ia 
spital, Webster ¢ ‘ity, Ia., September 20, from he 

Thomas Street Norwood, M.D. Tulane University 

rleans, 1906; aged 34; a Fellow of the American 
died recently at his home in N d 


rwood, 
York 


pat hic “Med } 
aw ] 73 
aRbed 4/0, 


aged 
1 


September <! 


Michi 


ciation; 
Stephen H. Carroll, M.D. New 
cal College, New York City, 1870: 
in Albany, September 22, from disease of the liver. 
teas Clarendon Clarke, M.D. New York 
New York City, 1877; aged 65; died at his ho 
Douglass, Mass., August 7, from angina pectori 
Oliver S. Trimmer, M.D. Cleveland Universit 
ine and Surgery, 1864; aged 81; died at his home 
Grove, Calif., from valvular heart diseas« 
Albert Maidonado, M.D. Bellevue Hospital Medical 
lege, 1887; of San Francisc died in Lane He spital 
September 15, from atrophy of the liver. 
Alfred O. Pitcher, M.D. Homeopathic Medical Coll 
ania, Philad elphia, worth aged 72; died at his 
Mt ~ acepuidy lowa, Sept ember 18. 


S. S. Stacy 


Home 
oy 


aie 


July 5, 


1903 ), 
in 


age d 
Wille 


(license, Deletes 
1868: died at home 
ily from chronic diarrhea. 
John Schnee Thompson, M.D. 
1873; died at his home 

hemorrh: of the stomach 
Charles B. Roberts, M.D. Ensw Medical C 
Joseph, Mo., 1890; died at his home in Towand 
r 21, from heart disease. 
Joseph R. Cox, M.D. Clevelan 
and Surgery, 1896; aged 44; died 
August 21, from paresis 
J. Hill Chipman, M.D. 
; of Port Arthur, Ont.; died 
hem rh 1v¢ 


89; a 
his ckson 


Rush Medi 


aged 68 in Palesti 
ige 


rth 


New Cas 


rsity, Montre 
July 9, fi 


McGill 

me in Utt 

cere ral 
Duncan MacFarlan, M.D. 

1875: aged 63; 
ay 


Colle 


H ihner ann Medical 
l Philad 


died me in 


ne Ip lla 
September 
Charles C. Taggart, 

aged 49; 

11. 
F. W. Max Klonk, M.D. 
63: died at his home 
John B. 457 (license, Mis 
| home in Vimville, Miss.., 
S. D. Stics (license, Missouri, 
es, Mo.: died in Hig 

‘moma of the stomach. 
Ephraim A. Santee, M.D. 
aged 77; died at his home 
16, from senile debility. 

C. E. Cox 
home in Cannelton, 
matous nephritis 

‘William H. McDowell 

| home in Jola, 


). 
M irvl 
Mars 


Balti 


ind, 


eld, 


M.D. University of 


more, 1887; died at his home in 
memper 
Baltim ré Me 


in Oakland, ¢ 


Sept 


al 


ginsvill 


18 


Septem 


Jeffers Medic 
in Wapwall 


died at 
parenc! 


(license, Indiana, 1898), 


Ind., August 13, from chronic 


Kansas, 1901) 


August 1, fr 


(lice nse, 
kKan., m 
Med Cin 
died at his home in Bodie, 
Arkansas, 


ical College of Ohio, 
Calif., 
1903), 


D. Ware, M.D. 


Charles 


“innati, 1888; 


W. F. A. Edney (license, 
at his home in Abbot, Ark., July 7, fr 
E. Whitaker Arkansas, 1903), 


Riddle, 21, from | 


aged 65; dic 


(license, 


Ark., 


Emmet 


1 at his home in July lemiplegia, 


aged 71: 


al Col- 


at his home 


«li, 


m 


, 
Ore., 


18 4; 


cerebral 


September 18. 


d 


ym cerebral hemorrhage 
aged 44; 
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Tuts Deparrment Appear Report F ( NCIL ‘ 
ON PHARMACY AND CHEMISTRY AND O1 rk As 4 ‘ Ohi and Chicag Various chet ts ive 
LABORATOR) Toate R WITH OTHER Ma rk 7 ; preparation and their reports agree in esse il 1] 
ro Alp Iwynrts ENT PRESCRIBI AND 0 E , , , : 

ing are results reported by the state chen s of Connes 





Mepicat FrRaup ON THE PucLic AND ON THE Proj ON 







SOME MISCELLANEOUS NOSTRUMS FOR 
EXTERNAL APPLICATION 





























AM AROL 
Amarol is a so-called “complexion beautifier” advertised Wil ; ' 
ler the “prescription fakes” method. It has been exposed Making the Hair 
various state health boards According to the bulletin } ra ~) Grow, and Other 
Medical Frauds” issued by the Indiana State Board of | 1001 Beauty Secrets 














oe How to Be Beautiful 
BY MADAME MAREE ‘ L | ! 


topics will be avewersd by mall when stamped coreiope ts enclosed Cc 1 








Questions ou Brauty 
ed Fer a Lererly Compleaion 
are roined 






















€ ply pdit! 
the skio. | often recommend cerol o ‘ : 
ma sea gin as & cleans aad cle , wash fake mre | " 
P* If Skin, acts’ as a food to the delicate tis | tox aud drying the face end bands swa | 
= |) sues, aod does cot grow bair. You can ~ =! the skia soft and pluk, giving it « marketed shee ; 
. 4 cream to your ows bome, et | **"'®7 slow ‘ | \ . Corre : . 
1 - ~ ™ 
“~ 
~ 






I by divsol three ounces of = _ 
7 ittle cost a eect ae a tm Elsie: Artificial beips are ensily de ~chartt-Cooper ( - . 

i 1P brought to « boll, etiering well uotD of | ete’. bet “* eon use the Vaucaire ' ‘oles Ss: 
onesisteocy +? . - 








emoocibest an 
~ ure 


| 
| 
prepere thi 
| 
' 
1? you ever use 





























pa | oa 
| Answers to Querion ouuce of 
| Myra That donatural bairy gctowth | the 
ag ts easily removed with pewdered cOns spoonful 
Get an ovece from the Gruggist 405° | ton 
5 mix a little with esough water to fore popul 
a stiff paste, then spread thickly on 
‘ hairy ree end tn three minctes scrape ? 
om and the beirs ate goue ig 4 a 
—_——— 5 z ° 
Loctiie: The best Lister goletion ee Snempoeing t “ - 
ms with wdered bero lister, end ts | with ol ar tbel. os « 
P e ally gtet for ed?€ BF iching feet, — ee e ed 
« : 









: or burns er woueds of any kia To lhalr folll 
prepare, get an ounce of pore boro Lister | uriant gro 
wéer from your @ruggist and dissolve | drogcist 













nm & pint end a belf of dotling water; jet « small cost. « 
7 whea cool add eight ounces of aicotol. | pour a balf pict ‘ e aif 
Thies te eo antiseptic found ia searily [pint of ter t . f 
t 
* 












erery bome and fig «splendid es «@ tooth | beta-cantbo! Aut 
wash or fer catarrbal conditions. month, then once 
































An advertisement in the form of an Ans 
tment Each “answer” rec mends patent me ne t 
the Scharff-Cooper concern: “Amarol,” “Cerol,” “De , a ues Var 









Health the stuff is put on the market by the 
mposition : rol the fi tion: 





Co., Chicago, and has the following c 
Epsom salt : nee Bor j Stear id Peri 


Borax 














value of the ingredient 


The estimated 
According to the advertising, Clea la is said ta he mat on < ; i ' 
. ‘ oll At ’ ‘\ roe; 


sells for one-half dollar 
\marol will “make the skin soft and ” :, ‘2 
ink, giving it a satiny glow.” The — ; Me a 9 
Fk. W. Scharff Co. operates from the same 
fhees as the Cooper Pharmacal Co., 
Valeska Suratt,” ete. 


























ANTI-FRECKLE LOTION 






This product, according to the Indiana 
tate Board of Health, is put on the 
market by E. B. Gustin, Logansport, Ind 
lhe Indiana chemists reported that it had 
essentially the following composition: 
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Tolle Positive Cur 
For all Feet Trewble 












Bichlorid of mercury... 1.5 per cent 
Alcohol ceeees per cent 
Water reehenes - 96.5 per cer 






















According to the same authority the 


| > eile 
le the esti a a ae aes F : - 








stuff retails for 50 cents, wh 


mated value of the ingredients is 1 cent 






CALOCID! 










\dvertisements of Calocide have described it as a “positive Derma-Rovale emanat 










‘ 


cure for all foot trouble.” According to one advertisemet 


when Calocide is used: 














! tflonses can be peeled right « 


Corns and « 


eaty, smelling feet get 





ae) ID . , 
1386 PROPAGANDA 

The present claims, while not so definite, are no more 
! t \ccording to the state chemists of Connecticut, as 
given in their report for 1914: “This preparation is a dilute 
ilcohol-glycerin solution with small amounts of camphor, 


myrrh, benzoin and possibly other aromatics in suspension.” 


EPTOL 

There little excuse now for the presence of wrinkles 
The results of this formula have indeed proved this be the 
ci Every woman should try this formula, use it freely 
en ur face will reflect against the sunshine of youth 

every rinkle will be just a vanishing ripple, nothing 

: Thus, to the gullible, appeals the Cooper Pharmacal 

( inv of Chica na fake “Beauty Secrets” department 
lished under the name of “Miss Valeska Suratt.” The 

rred to is Eptol, plus some glycerin and wat 


mula” refe 
| d sells fi 


hem- 


which 
to the 


ptol is a white powder perfume with r 


SE 


unce box According State c 











s of Connecticut, [Eptol has essentially the following 
( npositrol 
ENG CEE RE per cent. 
» it SICATIC ACIG. . cece ree vevcoces 63 per cent, 
FATOFI 
Fatoff is supposed to be the “discovery” of one Mary S. 
Borden and is put on the market by the M. S. Borden Co. 
f New York Ci \ccording to a booklet put out by the 
concern, “Fatoff has been granted a patent.” We find from 
the patent records that Mary S. Borden of New York City 
was granted a patent on what she termed a “toilet cream.” 
The patent specifications give the following composition of 
} ~ . 
this product 
era owen 14 Ibs. 
Washing | 6 oz 
Extract rwt 1 oz 
W ng l 1 02 
P cat rn grains 
Thyr 1 ! 
l ture | ‘ 
Per 2 
lhe patent specifications do not give any indication that 
the preparation is to be used for the reduction of weight; 
in fact em S. Borden states specifically 
l ect of my in 
‘ — saiteimeeniimeitaiiasind vention is to provide or 
46 + 5 produce a new and useful 
composition, which, when 
apphed to the skin, will 
@ e ® The M. s. Borden Corpulency ’ te the covered part 
Reducer for Men and Women is - “ba : : . : 
selling from Sea to Sea and BE-|  '' =e on oe eS um 
YOND the Seas! Sarme time operate i 
We never had a salesman sell a jar—It eolle cleanser of puriher lor 
itself, one friend recommending it to the removal of fore 
another - 
matters ) cumula 
No Oils, No Grease, Nd Odor, No Dieting, “ — r ee , 
No Exercise, No Medicine. tions.”’ 
ae FATOFF mnsiders emg 
one of Uncle Sam's “‘asse sects” as a producer of T*1< re ' the 
some ig worth while “FATOFF, 3 prot | I I ‘ whe re m e 
rp ¢ at h and for) . ihe: ons 
nelle Png allele patent specifications, 
YOU need tt NOW if re corpulent—take | however. Mrs. Borden 
& FACOPE we eatment to-night and if you don’t . . . 
) enougt ta business to-morrow to more than speaks ot the use if 
make up t iw be the first one | o ‘6 
Don't have colt feet—rub them with FATOPF | her toilet cream “to 
EATOFT is s pleasent EXTERNAL treatment| Secure other and fw 
Se Gee Se en ae ee ee Se ther useful results 
steed. [Italics ours.—Ep.] 
ei a Naturally, there 
) ¢, mailed would be no object in 
! | 








FATOFF FOR DOUBLE CHIN (a chin} =ousing bladder-wrack, 
reducing wonder) . 

Special Size, $1.50 thyroid, tincture of 

FATOFF (Full Size) $2.50 iodin, ete., in an ordi 


At leading druggists ughout the country or 


° 
| M. S. BORDEN | 


nary toilet cream sold 
for 
protective 


NEW YORK CITY cleansing and 





purposes 


only All of these 

( s, however, are more or less common ingredients im 

so-called “obesity cures.” Some time ago the government 

published a report in which the federal chemists had the 
following to say about M. S. Borden's “Fatoff” 

Analysis shows that the product is a paste made of soap 


and water containing 10 per cent. soap and 90 per cent. water 
rhe Indiana State Board of Health in its bulletin on 
“Medical Frauds,” issued 1914, states that Fatoff is essen- 


FOR ed Jour. A. M. A 


REO! 























Oct. 16, 1 
tially “soft-soap.” It declares further, that while the selli: 
price of this preparation is $1.50 the value of the ingredient 
is 5 cents. From the facts submitted it would seem tha 
while originally Fatoff may have contained such drugs a 

ré id, bladder-wrack, iodin, etc., it no longer has thes 
drugs in it. Why should it? It is just as easy to fool 
obese with a soft-soap mixture sold under a fancy name at a 
fancy price as it 1s to humbug them with a more elaborat 
product—and the profits are greater! 
GLORIOL BALM 
This is one of a large group of nostrums put on the mark 
by the Blackburn Products Company, a concern run by tw 
men, one of whom is said to have been in the advert 
business and the other in the cigar trade The Pre Scripti 
Products Company and the Lesslie Company are two othe 
names under which the same men do business. Gloriol Balm 
is apparently put out under the name of Lesslie Compan 
The advertising is done largely by the “prescription take” 
method, usually under the title “The Doctor’s Advice by Dr. 
= ADVERTIOEMENT AOVERTIGEMENT AOVERTISEMENT 
eo Za FA ny) 4c 4.£..1) 
xa How 10 be Beautiful | 
‘Realth= Beau | 
Fea 
z | 
inet 
- 
“4 
S| 
g 
7 
Another ke Answers to Correspondents department. The “answers” 
her ‘ end “y medicines r toilet articles put the 
B n Produc Co., of Dayton, Ohio, or of one of its subsidiary 
( ns 


Lewis Baker” although sometimes by means of an “Answers 


to Correspondents” department entitled “How to be Beauti- 
ful, Secrets of Health and Beauty by Claire Ainsworth.” 
Gloriol Balm is a toilet cream of the “vanishing” type. It is 
said to “make the skin smooth and an.” It is found liste 

among medical frauds in the bulletin on this subject issued 


by 
Ind 


State Board 
it has the 


of Health \ccording to the 
following composition: 


the Indiana 


iana chemists 


Stearic acid, soap and borax......... . 23.7 per cent 
Water cceccscceccccccccess eeeeree 76.3 per cent 
GLORIOL GLOWENI 
This preparation is put out by the same conc as Gloriol 
Balm and is advertised by the same methods \ccording 
one advertisement appearing ina fake “Answers to Corre 


spondents” department : 
fair readers 


really 


a beautiful skin and ant all my 


Instead use Gloriol Glowene which 


destroyer of 


“Soap 1s 


its use 


is 


Indiana, of Kansas a 
it soap! 


to the state chemists of 


“Gloriol Glowene” 


According 


or Michigan, 


is s 
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ZEMO 
Zemo (E. W. Rose Medicine ¢ 


ld as “A Preparation for the Treatment of 
ndruff and Similar Affections of 
ile, in accordance with the requirements of the 
ugs Act, the manufacturer admits the 
alcohol in his product he gives no further information 

: | 


Mo.) is 
Pimples, 


Scalp.” 


mpany, St. Louis, 
Eczema, 


the Skin and 


Food and 


a” 
ss oY 


presence of | 


that 


Tt the claims na have 


irding its composition. Some 


n made for this preparation, through thos 


spapers that are willing to cater to this sort of business, 
re is nothine that will stoy g eZ 
sim] PI t or he flicted par 7 sore 
' < pl k he ras etter t r ened sk 

| so cures dandruff, w s p ecze 

Every for ‘a Disease Cured O k | Ze a 

\s is the case with many of the “patent medicines” sold 
external application, Zemo is used as a yme-on” f 
purchase of another nostrum put out by th ime com 

“If your case does not readily yield to Zemo use Zem 

ne, which is primarily a blood tonic a1 irifiet r 

en there are “Zemo Laxative Peps | ( ind “Zem 

ip.” The purchaser is told, too, that “if after using Ze 
ely the trouble appears worse it indicates that Zemo is 
iwing out the germ life.” 

\ specimen of Zemo was purchased on the ven market 
turned over to the Association's laborator analysis 
abstract of the chemists’ report follows 

One original bottle of Zemo, manufacture the E. W 

se Medicine Co., St. Louis, was submitted to the Chemical 
oratory for examination Phe bottle ¢ ned a brown 
rescent liquid acid to litmus Phe imount of alcohol 
28.35 per cent. absolute alcohol by volume Alkaloids, 

avy metals and itodids were not found. From the result 
the tests made, it would appear that Zem S a water 
lcoholic solution containing methylsalicylate, thymol, borax, 
nnic acid, glycerine, menthol and a phenol-like bod 

With the veil of secrecy torn aside by the chemists, Zemo 

tands exposed as a very ordinary mixture sold under mis- 


iding and fraudulent claims 


THE PROPRIETARY EVIL FROM A LAY 
VIEWPOINT 
The New York Sun Warns the Public to Shun the 
Proprietary-Prescribing Physician 


In an address delivered before the alumni of the College 


of Physicians and Surgeons by Prof. Francis ¢ er Wood, as 
ported in the Sun, the doct poimts ut that the love of tl 
m sterious is the chr element the 1 la of qi ck 
remedies, ranging trom the se rched cat \ skers t { 
“latest synthetic drugs from Germat The doctor mack 
lacetious reference t the C fidence ‘ ew-fangled 
emedies, without, however, solemnly w gainst t 
( Derivatives mostly from coal tat d chi compos 
antipyrin, antifebrin combinatior re the most 
rm of empiricism But the ung graduate preset 
em because some voung, doubtless well-paid docent 
ritten a certinicat to testily to thei curative valt 
because, forsooth, he has tried them 1 antr ils a kind t 
<perimentation to which the student is ac med to | 
r enlightenment 
The Sun has endeavored to impress ot eaders tl 
fallacy, if not the danger f accepting prescriptions from 
ctors who, too indolent or unscientific nk it the 
vn prescriptions, write for “Kill or Kuret Hy 
| sphate Compound, or C., D. & X. Compnart 1); nin.” 
“Professor Chadelle’s Cresolated ¢ lL” 6the «6¢ 
sition of which thev either do not } ill or ac ) 
from the manufacturers The chief a f the latter 
urally is to popularize these preparations leaving sa 
the doctor’s office or offering them in er quant 
r the mere cos f a postal card | e and da 
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rT Is h but i eT sil | exc ] ad ( Ss the 
preparations the value i ses \ ( ne mat ‘ 
with the most brazen eff: ter fier to teach the doctor w 
will listen 

In looking over the advertising pages of e of the 1 
respectable medical uri S whicl ir | sicia 
( ne hesitate < t Ve f ts las 
ess than eightes et iT mostl native whic 
Dr. W 1 did not mentior 

As we have repeat ure | t re s | the general 
lic | tect elt igainst la T different t 

eir d us ricism | exan I their pres pt 

re ng t use al tl at are \ tt i ne t 
be iTs the Tie I the manu! rers s i ‘ 
original packages. If in doubt, ar ne may, by copying t 
name ot! the article su pected isceTta I n the lruge 
before sl ving the presct! n the ( ne escril 

he | t the le.” Lest m I be regard 
is mwarran ed let it be ‘ lere na t ‘ he ( 
because we know him and that tl tr s laced if 
pre cribe 1 drug the 1 ) ! \ h he es 
| “ 

\r ther 1 1 S ogested re S the tac ti 
whet Pr 1¢ T \\ S | t the re ( | thie ] v¢ 
the mvstet ( ca 1 wie | ra Y ne « 
paign being it rough bulletis 
1edical societies an lic healt the whi vill 
somewha the { t ! ] rance ] Sig 
| far more ent I s< news 
( te space tft appr ( ent ! thes ] if 
I print rigit il al 1 tre ect i ee 

r mat c the 5 ( sc Tf ( 
the publi rial, Ne ) () 7, 191 

Correspondence 
American Salvarsan 

lo the Editor:—I ' y that. int 
S¢ t che ] ‘ 1) 7 
Kolmer ane vselt ive « [de 
Ie earci ey try t I | . | I | cl 
the pa cal rm ve ( i 
] ( mace i nu cT T iT se ( ] \\ 
have giver er 100 ee r sal 
| ts with exce ( ther ‘ re S ‘ 
untow d effects 

| understand that ‘ f sal 1 
cK iust« | ‘ d 1 ‘ \n ‘ ‘ 

e « ey can be im ‘ { (; | \ 
patents are held in the i | ( I 
] d 1 ke ( 1 \ t ( ‘ i 

Lucius and B ng of | 

‘ ‘ s | 
‘ | { { \ 

’ 
1 , 
I : ( 
less re : 

tt< ] , ) ] 

t ‘ ‘ 
, All 

t ‘ ] ( 1 Cie 
t «i ‘ 

‘ ‘ le ; sll 

f ‘ 8 | ‘ \{ 

’ | < ] 
mat 
" c i uf 

[Not n 
1 
lette ‘ 
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on in Philadelphia, Sept Dr. John Halle was borne in 1529. His biography is pu 
lished in J. Aikin’s “Biographical Memoirs,” London, 17 
p. 181. Ina series of articles on Archaeologia Anatomica 
I-. Barclay-Smith, published in the Journal of Anatomy 
ir, and Pp logy, 1900, xxxiv, 275, his work is especially discuss: 
ntry, but cannot be He is the author of a book thus described in the Surge 
is protected by patents, General's catalogue. 


f Pennsylvania that An historical] espostulation agai: ne beastlye abusers, both 
f Patents be respe hyt rerie and physyke, in tyr oodlye doctrine 
s drug or permit 1 instruction, necessarye to be marked 

other means 


dislae It is probable that the poem printed above is a portior 
—Ep.] F yr] Barclay-Smith states that 


pendious work of Anatomie, 
Sixteenth Century Medical Poets lys! 
To the Editor he following stanzas by Dr. John Halle, oar 


written 


n 1564, were given me by Dr. George Dock of S nd lished in England, ne stent, but Halle 


Louis in 1905. To the best of my recollection, Dr. Dock rhiest English anatomical write whom we have record 
und them while browsing about among the old book shops be determined, the first edition of his wor 
disappeared complete]; 
in much good advice applicable to medical practice toda Barclay-Smith states that Halle, like many 
lave been unable to trace the history of John Halle. H1 age, was bitten with an inexpressibl 
is not mentioned in the “Biographical Memoirs of t! irsts into poetry on the slight 
celebrated Physicians and Surgeons” by Pettigrev ing poem is quoted: 
in London about 1840. I have understood that 
Dr. John Halle who married the eldest daughtet 


William Shakespear She was born in 1583 Che 


London, during the preceding summer The verses con 


1eteen vears before her birth, 
although it would not. contrad« 
statement \s a commentary on gentlema! 
medical eth ) sixteenth century, IT ts 
prove interesting to your readers 
M.D., Toledo, Ohio 


STRI 


The Fate of Bone Transplants 
he Kditor We have received 
lam oT Ne \ ‘ rk, comp} 
experimental bone work (Tur JourRNAL, September 
it implied that becat of lack of suffici 
and immobilization, his wounds suppurated 
hasten to correct this im on, as if this interpreta 
vere put on the conclusion. it would be manifestly unfair 
McWilliams 
tly what we meant was that th ‘ not suffici 
and immobilization in his dog periments, and not 
contact in his three clini | to ecure pri- 
mn between the transplant and pare bone 
as other criticisms of the arti vy Jr. McWilliams 
nceerned, | ) vertain te } . ntinc value of the con- 
n, and will | answered at anot * time if need )e 
ne hope that the foregoing expl tion will make the cor 
n plain. W. L. and C. P. Brown, El Paso, Texas 
1575 dd ; 
1007. He port ’ ie foregoing letter was referred to Dr. McWilliams who 
than he Av le l | 
held in his 1 Hail h litor Che original article by Brown and Brown 
I A n ' A ab tos ] | . \ wether ] 
owever, the author ot a nonpedi 
n occurs in the Surgeon 


for most authorities consider “fr: 
cled grafts in contradistinction to 
grafts (either temporary or permanent). Brown 
wn evidently use the term “free grafts” to mean 
itacting aqrafts, but without any explanation of this 
as one has to go through the article to learn what is 


lw aulnors lave explained in ne receding c f 
rl t] lained in tl ling letter 


l empert« 


use of the term “primary union” in Conclusion 
versal application of the primary union” mak 





er 
1 1 
r” 
’ 
( 
ma 











QUERIES AND 


words 1 r to the al ce of infert Rrov 1 
I nd anew us these W l 
! he cr sn f the lack of sufficient contact nd 
lization in my animal and clinical cases to secur 
ary union” between the transplant and the parent |! 
grant, for the sake of argument, that these were insu 
then these grafts died because of the lack of p 
they evidently had not sufficient life in themsel 
ind they could not get nourishment from the lack of 
g points. If, on the other hand, periosteum had 
n these grafts, they would all have lived despite 1 
led lack of contact and immobilization for there a 
t no reported failures of transplants made with p 
’ Grafts with periosteum have beet roved | ma 
l ng entities in themselves and do not need cont 
ng bone to maintain their own life, e. g., Gill ( , 
June, 1915) has proved that neither contact nor imm 
n is absolutely necessat for the lif f the graft 
eum be on them, for he transplanted the entire meta 
ne with periosteur from one les I log t 
leg het Ss 1 bon contact and 1 l 
n¢ f the cases, yet five tr ins lat l | perte l 
tm s after the transplantations di up 
all but ne cas¢ i se transplants are all perfe 
1 in appearances Bart was thi nat f 
t ( I ict 1 nec irv Tf 1 ] I gratt if 
e el elv repudiated his original id ind ¢ ( 
Murp!l le defender of the t 
’ Brown and Brown, but Murp! ha 
d proofs to support the theor Whether Br 
: aa. a left ¢ the ent 
! In n there are numet u t 
ns of 1 t ls and phala e foot 11 
pals 1! phal I the ( iv 
| vit] it an col } The 
lutely invalidate contact the 
C. A. McWu { M.D., Ne ) 
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Relation of 


Selective Tissue 
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QUERIES AND 


of alcohol present in the intestine is excreted from 
the blood. A trace of ethyl alcohol to be present in 
the blood of normal persons, even when no alcohol is ingested, 


seens 


ind when the absorption of alcohol from the digestive tract 
is excluded. This trace of ethyl alcohol in the blood is, 
therefore, is well known 


a product of tissue metabolism. It 
that alcohol, once in the blood, is eliminated through all the 
eting and excreting organs, including the intestinal 
mucosa 

2. There is little or no evidence that the liver oxidizes 
ethyl alcohol with greater rapidity than do the other organs 
in the body It is probable that all the body tissues are 
capable of oxidizing ethyl alcohol. Experimental work along 
this line has been concerned with the question whether or 
not the alcohol is really burnt in the body, and in what way 
this affects metabolism, rather than with the question as to 
which particular organ is responsible for the oxidation. 
3. In cases of persistent hyperacidity there is hypersecre- 
tion. The contents of the duodenum are acid; pylorospasm 
then occurs, keeping the remaining food in the stomach until 
sufficient pancreatic juice is secreted to neutralize the acid 
contents of the duodenum. 


VENTILATION 




















T the Editor There is a floor in a school dormitory in this place 
which approximates this sketch It is the top floor of a four-story 
ng, and has no overhead ventilation in the hall; therefore all the 
entilatic is by way of the windows in the rooms and the two stair- 
es In every instance the window is exactly opposite the door, both 
cing stock size The rooms are 12 by 12 by 9. There is no method 
ft artificial ventilation in the building, no way of forcing air in or 
The ends of the hall are closed, so that there is no north 
d south ventilation at all The building is on a hill te the south 
f the town, and there re not a dozen residences, and no factories, 
ete., within a quarter of a mile 
hese top floor rooms have been heretofore used for the accommo 
tion of but one pupil, but this year the number of applications 
exceeds tl room-space of the college, and the question of putting 
two girls to a room on the top floor is being considered. Considered 
om the standpoint of ventilaticn, would this be permissible? The 
verage age f the pupils is about 15 or 16. 
- = , 
Sp) | | | | R« Ooms y 
WY a Hallway |= 
m7 | | | Ro oms | : = 
Sketch of school dormitory; the crosses indicate the location of 
indows and doors 


Now please don’t say that each individual requires 3,000 cubic 


eet f ir 1 hour and that about 2,500 feet can be passed without 
erceptil lraft thr h a space of 424 feet, or that in large halls 
( ‘ pe vlividual is ficient I know all that and all the 
er gs al ventilation that do not do me a bit of good. I 
ve t solve nerete | position All girls will not keep their 
vindows open, nd in this case it is useless to talk about installing 
syste f reed veutilatior I know too that on a windy day, 
e WwW lows were opened, vou would find it delightful on that 
Phe jin nm 2 1 I permit them to put two girls in 

. it © rooms FE. F. Howarp, M.D., Vicksburg, Miss. 
Answer—Recent scientific investigation has shown that 
the bad hygienic effects of an insufficient air supply are more 


dependent on heat stagnation in the body than on chemical 
impurity in the ait Phe easiest and most available method 
f carrving away the body heat is by means of moving air 
herein lies the chief purpose of ventilation It is not a 
question of the quantity of fresh air supplied, but of the 
quantity of heat that it is capable of carrying away. Hence 
temperature is also of much importance. If this does not 
se above 68 or 69 I*, relatively small amounts of air will 

swer the purpose and no ill effects will be observed. If it 


es much above 70, then larger quantities are demanded and 

rie artificial device tor matntaining motion becomes neces- 
ary 

With these principles in mind we are justified in saying 
that there should be no objection to placing two girls in a 
room 12 bv 12 bv 9 teet and laid out according to the accom 
panying sketch The cubic space is quite enough to answer 


all practical purposes, and the arrangement of doors and 


such as to make efficient ventilation probable. [t 
fitted with transoms. It 


windows 1s 


is not stated whether the doors are 

is to be hoped that they are, since such an arrangement wiil 
aid materially in the freedom of air movement in and out of 
the room. As a practical suggestion, it is proposed that the 
windows of these rooms be supplied with snugly fitting 
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2-inch boards placed on the sill so that the lower sashes rest 
on them. This will maintain an open crevice between the 
upper and lower sashes and secure a ready entrance for air 
from without. The pupils should be taught that the main- 
tenance of such a crevice may be of value to them. 

Recent literature bearing on the principles of ventilation 
is to be found in the following: 


Hill (and others): The Influence of the Atmosphere on Our Ii 


and Comfort in Confined and Crowded Places. Smithsonian Mis 
cellaneous Collections, 1913, Publication 170. 
Lee Fresh Air, Pop. Sc. Month., April, 1914. 


Winslow (and others): Results of the First Year’s Work of tl! 
New York State Commission on Ventilation, An J ae 
Health, 1915, v, 85. 

Crowder: On the Reinspiration of Expired Air, Ach. Int. AM 
October, 1913, p. 420. 

TESTS OF PANCREATIC SECRETION 
To the Editor Please describe the following tests in full: 
1. Fulde-Gross stool test of the external secretion of the pancreys 


Wohlgemuth’s urine test of the external secretion of the pancre 


3. Volhard’s.oil gastric test of the external secretion of the pancre 
4. Loewi pupillary dilatation test 
J. W. Struman, M.D., Sioux City, Ta 


Answer.—l. The Fulde-Gross trypsin determination method 
depends on the fact that casein, undigested, is precipitated 
by acetic acid, while digested casein is not. The estima 
tion is made in units, one unit representing the ability of 
1 c.c. stool filtrate to digest 1 c.c. of starch or casein solution. 

Fecal solutions of 1:10, 1:100 and 1:1,000 are made and 
poured into nine test tubes as follows: First three tubes: 


1:10 solution, 2, 1 and 0.5 cc. starch solution 1 per cent., 
or casein solution 1:1,000. Second three tubes: 1:100 solu- 
tion, 2, 1 and 0.5 cc. Third three tubes: 1:1,000 solution. 


2,1 and 0.5 cc. To each tube are added 5 c.c. of 1 per cen: 
soluble starch solution or 1:1,000 casein solution. The tub 
showing digestion, that is, no reaction, by the weakest fecal 
solution after twenty-four hours’ incubation, is taken as the 
index of digestion. The reagent is alcohol 
(1 per cent. acetic acid may be used); the starch reagent is 
Lugol’s solution. 

If a tube containing 1 c.c. of 1:1,000 fecal dilution is the 
greatest dilution which can digest 5 c¢.c. starch or casein 
solution, then 1 c.c. of undiluted fecal filtrate would be able 
to digest 5,000 c.c. starch or casein solution. This represents 
5,000 units. The average normal reading is from 500 to 1,000 

2. Wohlgemuth’s method is on the extraction of a 
weighed portion of feces with a 1 per cent. sodium chlorid 
solution and the determination of the amylolytic activity of 
gradually decreasing volumes of this centrifugated extract. 
by means of a series of tubes in each of which 5 cc. of 1 per 
cent. soluble starch is used as a substrate. After twentv- 
four hours at 38 C. (100.4 F.) the tubes are treated with 2 
solution of iodin, and the extent of determined 


casein acetic 


based 


digestion 


colorimetrically. According to Hawk (rch. Int. Med. Octo 
ber, 1911, p. 553), this method does not yield dependable 
results when the stools are markedly acid. In his article 


he gives a modification to overcome this difficulty. 

\s applied to the urine, this is a test of diastase, 1 cc. of 
urine being allowed to act on starch solution. Corbett found 
that the amount of starch-reducing ferment passed in twenty 


four hours is fairly constant, the d value or index beinz 
10 to 20 units, each unit representing 1 c.c. of 0.1 per cent 
starch solution converted into dextrin in half an hour !)\ 
1 cc. of urine. High readings are found in cases of pan 
creatic disease, in certain infective conditicns and in sony 


forms of eclampsia. 

3. Volhard’s method is on 
slight regurgitation of 
stomach. The patient 


that norma?! 
pancreatic juice into the 
gm. of magnesium ox:d 
(calcined magnesia), half an hour later 200 c.c. of olive oil 
c.c. of sweet cream, and half an hour later again 
magnesium oxid The stomach is emptied forty 
and the Gross method for the examination 
is carried out According to Brugsch, the negative findings 
of trypsin are conclusive only in erepsin is present 

4. Loewi’s test consists of the instillation into the eve of 
a 1:1,000 epinephrin § solution If dilatation of the pupil 
takes place within an hour, the test is positive. In cases of 
pancreatic inefficiency, and occasionally in exophthalmic goi- 
ter, the test is Bevond the fact that 
there is increased susceptibility of the sympathetic system to 
stimulation by epinephrin, there is no available explanation 
of the reaction. It is, of course, necessary to ascertain that 


the is intact. 


based the fact 
t] cre is a 


receives ] 


or 250 


im of 


five minutes later 


case 


positive in these cases 


cornea 
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MEDICAL 


of disease, and research laboratories with competent assis- 





ts and adequate support are almost unknown 
While in G va the underlying sciences are well devel- 
d, partict m the standpoint of research, in the 
English scl h logy is the only laboratory science 
s creditably represented The arrangements for 


my suthce only for elementary instruction; pathology is 


taught only from the gross and descriptive poiris of view, 

modern pharmacology is almost unrecognized. The 
meager facilities and barren outlook of the medical sciences 
result in a type of teaching, scientifically uninspiring to both 


In preliminary training the English 


ents are less homogeneous and less competent than the 
German. The school and hospital staff from the educational 
dpoint is inferior. Promotion by seniority generally pre 
ind there is serious inbreeding The lower posts are 

1 with recent graduates, who succeed automatically to 


The worldly, as well as the profes- 
future of the German clinician depends 
will rise only if he 
performance to his credit. The English medical 
nan has no such spur. Once started on the hospital ladder, 
e is destined to rise if he is faithful in the performance of 
Between the and 

clinical profession in England there is no 

the atmosphere of the English medical school is the atmos- 
Facilities 


luctivitv; he has 


successful 


duties. practicing teaching 


distinction, 


s routine 
and 


phere of English medical and surgical practice. 
are not furnished for the purpose of scientific investigation. 
\ lack of cordiality is evident between the staff physicians 
and the teachers of chemistry and physiology. Whereas the 
German university clinic is alive with and with the 
spirit of inquiry, the English hospital casual and incidental. 

The German medical school began in a university that for 
During this entire period 
con- 


ideas 


centuries had a lecturing faculty. 

education had no contact with 
As recently as 1805, the medical students at Tubingen 
‘retical instruction to interrogation in the pres- 


medical disease in the 


crete 
preferred the 
ence of patients, and almost half a century later Helmholtz, 
on the occasion of his graduation as military surgeon, pub- 
licly expounded the operation of tumors, although he had 
never seen a tumor uperated on. 

sciences in the 


With the development of the laboratory 
university, German medicine came into close contact with 
disease and its manifestations. As a result, the lecturing 


and expounding medieval university has been transformed 
into the investigating university. In one 

teaching in Germany 
course, the traditional 


modern critical, 


important respect, medical 


however, 
has failed to modernize. The lecture 
exercise of the medieval university, is still the backbone and 
bulk of the Even in the 
hiispital, the student is a mere onlooker and is not freely 
admitted to the bedside of the patient. It is precisely at 
and it is a point of priceless value—the compari- 


furnishes largely the instruction, 


iS point 
n is all in favor of the 
student, 


English method 


In England the from the first, sees the patient 


the bedside Privileges in the English hospitals are 


heartily extended and the hospitals have profited thereby. 
he student body, serving as clinical clerks, are utilized as 


tii 
mportant aids in the care of the sick. All parties, therefore, 
the patient, the 


are equally benetited by the arrangement 


hospital administration, the medical staff and the medical 


student 
lhe clinical clerkship is the only effective method of clin 


ical education ever devised. Small groups of students—six, 


for example, at the London Hospital—are assigned to a vis- 


iting physi ian and his assistant, who have, at the same hos 


Cases are assigned to the stu 


pital, a service Of SIXt\ beds 
Each clerk is required to make 


dents or clerks in rotation 
each of his cases, 


Fi wr these 


a complete history and description ot 


including the requisite microscopic exXamination 


purposes he has free entry to the bedside. The student's 
notes, criticized and revised by a member of the staff, form 
permanent and essential parts of the case records. Ward 


unds are made daily the chief, his assistants and his 


clerks move almost noisele ssly from cot to cot, conversing in 


low tones over the patient. At each bed the clerk in charge 
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steps forward, reads his notes, proposes his diagnosis and 


suggests a line of procedure. The chief questions, criticizes, 
stimulates a discussion in which the 


Meanw hile, the 


is to suggest, only the 


alternatives and 
: 


‘ 
clerk can » no 


chief or his 


( group 1s involved. 

harm, for, 

assistant can prescribe. 
Modern medicine on these terms is indeed an ideal educa- 


free as he 


The modern physician must be an accurat« 
this basis construct his 
which 


tional discipline. 
and cautious observer; he must on 


tentative hypothesis or diagnosis, suggests a definit 


therapeutic procedure; and the results vindicate his observa 
and back to the facts for fresh 
observation and English clerkship furnishes 


judgment or send him 
reflection. The 
for a prolonged training along these line 
he student’s reaction must tute the stuff out of 
which the teacher must develop orderly and effective mental 
That is, the learner must act before the teacher 
react on him. To begin by telling him, by pointing out, 


by interpreting, as the lecture or demonstration does, would 


tion 


n opportunity 


consti raw 
pre cesses. 


can 


be to deprive him of that initiative which is so highly educa- 
tive. Learning is a game in which, whenever possible, the 
learner must move first. English medical education complies 
with this fundamental and general educational principle. 

Che reason so admirable a method produces such unsatis- 
factory results is that the clinical teachers are rarely men 
of scientific enthusiasm. They move contentedly 
within the area of the known; they lack intellectual disci- 
pline, maturity and interest in research. When such teachers 
undertake to train students, the instruction, while conscien- 
tious and thorough, is likely to be uniform, mechanical and 
uninspiring. Every school offers substantially the 
course; every student substantially the same things, 
and spends no small amount of time and energy doing them 
over and over, so as to be examination-proof. Despite an 
excellent method, the clinical atmosphere is depressing. 

The defects of both German and English medical educa- 
tion may be cured withou sacrificing the peculiar virtues 
of either and, curiously enough, such remedy requires that 
the two methods be combined. The German method of uni- 
versity teaching by men who are actively and systematically 
engaged in the advancement of knowledge in the subject 
they teach, should be combined with the English method of 
clinical teaching. 


vision or 


Same 


dk eS 


Connecticut Homeopathic July Report 


Dr. Edwin C. M. Hall, secretary of the Connecticut Homeo- 
pathic Medical Examining Board, reports the written exami- 
nation held at New Haven, July 13, 1915. The total number 
total number of questions 
asked, 70; percentage required to pass, 75. Two candidates, 
graduates of the New York Homeopathic Medical College 
and Flower Hospital, 1915, were examined and passed, with 
averages of 84 and 85. 


of subjects examined in was 7; 


Alabama July Report 


Dr. W. H. Sanders, secretary of the Alabama State Board 
of Health, reports the written examination held at Mont- 
gomery, July 6-8, 1915. The total number of subjects 


examined in was 10; total number of questions asked, 100; 


percentage required to pass, 75. The total number of candi- 


dates examined was 98, of whom 64 passed and 34 failed. 
rhe following colleges were represented: 
PASSED Year Per 
Colleze Grad Cent 
University of Alabama (1910) 79; (1915) 75.3, 76.7, 78.2, 79.3, 79.8, 80 5, 
80.9, 83, 83.2, 83 
Birmingham Medical College (1914) 75.1, 75.2, 75.5, 78 5; (1915) m 
7 5, 76.9, 78, 7 a 82.9, &3 a) 
\t t Medical College (1914) 3 , 77.6; (1915) 76.4, 76.7, 77.8, 80.8, 
81.3, 82.7, 84.6 
Chicago Coll. of Med. and Surg (1914) 77.5; (1915) 80, 83.9 
lniversity of Louisville (1912) 73 
Pulane University of Louisiana (1908) 80.4; (1915) 77.6, 85, 85.6, 85 A 
86.8, 87.9 
Johns Hopkins University (1915) 75.9 
W an’s Medical ¢ ollege of Baltimore ousceawosene (1900) 79.2 
I niversity of Michigan Medical S« | (1914) RO7 
St. Louis University ........ (1914) 83.4 
University of Missouri. .....ccccecees (1904) 78 
leonard Medical School (1913) 85.7 
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Miscellany 


Effective Industrial Hygiene 

of the “safety first” campaign 

pening of our eyes to a realization of the fact that it 

make industries merely from an 

standpoint: they shall be “safe” also from a health 

tandpoint This principle is the keynote of an article by J. 
ky of the Public Health Service in Public 


important result present 


ot sufficient to “safe” 


dent 


fs ona for education in the avoidance of 
in which he gives a tenta- 
scheme for accom hing this object. He says that the 
rlv 1 thre 
hably he 
n Europe—not far from eight to nine days 
25 OOO.000 to 30,000,000 
oss of $300,000,000 if the averag« 


This it take 


cupational diseases injuries, 


ugh sickness of work- 
about the same as it is 
for each of the 


economic 


pproximate average 


11 


ers in this country would pri 


industrial workers, or an 
annual earnings are $600. 
into consideration the loss due to pre- 
in earning capacity, 


would n 


mature physical decline or reduction 
estimated 


which at present cannot he 
f this 


\ny plan for 
education of 


respect involves the 
Schereschew sky 


Improvement in 


every one Cc mecerned, which, 


nature because of the close inter- 


Improvement in this 


must be general in 


dependence of all the units of society. 


respect first requires the education of the medical profession 


and the stimulation of interest in the study of diseases of 


occupation, the collection of clinical data’ bearing on 


occupational diseases, and the promotion of research along 


Education of the public is important, because 


lines 
an enlightened public opinion is necessary to the successful 


be recommended 


these 


carrying out of any measures which may 
after careful study 6f the problems involved. 

Schereschewsky says that although industrial workers con- 
stitute by far the largest class of medical patients, yet physi- 
study of the relation of disease 
with which the general ‘prac- 


other fields are not closely 


cians in general regard the 
to occupation as a specialty 
and the 
concerned 
The influence of the industries on health is a subject which 
little attention instruction 
Hospitals are the chief sources of clinical 


titioner sp cialist in 


has been given in the courses of 
in medical schools 
material and are the natural locations where intensive studies 
of diseases may be made. In order to utilize this source of 
information in regard to occupational diseases, the adoption 
-ecording occupations 
history 


should 


terms for 
diseases 1s Standard 
taking must also be employed. Death 
correctly and exactly indicate occupation and use the inter- 
national system of recording deaths. Accurate information 
of this kind would be invaluable in the study of the mortality 
Even if this were carried out in a relatively 


of systematic methods and 
methods of 


certificates 


and necessary 


of occupations 
small number of hospitals, it would soon produce an accu- 
mulation of valuable information. 

The instruction of the public to cooperate in 
safety in the industries and the securing of personal and 
ollective hygiene and sanitation, Schereschewsky says, must 
e the result of governmental action, federal, state and muni- 
‘ipal, allied with other civic agencies. Minimum standards 
of industrial sanitation and legislation must be established, 
and this must be the work of the federal government. The 
adoption of such standards is the work of the legislatures 
of the states, but this need not preclude the adoption of 
additional measures by municipalities or by the employers of 
labor, organizations, etc. 

As features of a public educational campaign in the pre- 
vention of occupational diseases and injuries, Schereschewsky 
permanent exhibits; traveling 
public lectures; bulletins 
federal, and local 

associations; popular 
public 


procuring 


labor 


gives the following outline 
exhibits including moving pictures; 
popular distribution by 
private 


instruction in the 


issued for state 
health 


articles 


authorities and by 
in the public press, and 
schools. All of these measures have been adopted and carried 


ut to a certain extent in a lew communities, some have been 


more generally employed. 


Jour. A. M.A 
Oct. 16, 1915 


can be 
outlined 


Extensive results from any plan of education 
expected only after years of work similar to that 
above. The employers of labor of course constitute an impor- 
tant factor in the improvement in respect to the prevention 
of occupational diseases. They too need to be educated, but 
idea is fast gaining ground among them that it is 
and business workers to 
avoidable industrial hazards. As a 
employers are voluntarily improving working conditions in 


now the 


poor social economy to subject 


consequence, many 
their plants, supervising the health of their employees and 


attempting educational measures among them. These mea 
been found to yield 


production have 


efficiency and 


spirit of 


increased 
fostered the 


sures have 


economy in and 


cooperation, 


Liability for Pure Water 


In an important decision by the supreme court of New 
Jersey in the case of Jones v. Mount Holly Water Company, 
the verdict obtained by the plaintiff for $750 damages on 
account of the illness of his children has been affirmed. It 
was shown to the satisfaction of the jury and the supreme 
court that contamination of the water supply by fecal mat- 
ter, which was declared to be the illness of 
the children, was the result of negligence on the part of 
The responsibility and duty of a water 
pure thus stated by Judge 


cause of the 


the water company 


company to furnish water is 


Kalisch: 

“It must be borne in mind that the defendant company was 
in the water-supply business for profit. The plaintiff had 
paid for the supply which he was to receive, in advance. 
Hence it became the duty of the defendant company to give 
to the plaintiff water fit for domestic purposes, including 
fitness for drinking. Water is a necessity of life, and one 
who undertakes to trade in it and supply customers stands 
in no different position to those with whom he deals than 
does a dealer in foodstuffs. He is bound to use reasonable 
care that whatever is supplied for food or drink shall be 
ordinarily and reasonably pure and wholesome. .. . 
Actual notice or knowledge of the unwholesomeness of the 
water was not an essential element to be proven in order 
to establish the defendant’s liability. It was sufficient 1f 
there was testimony tending to show that the defendant, in 
the exercise of reasonable care, might have discovered the 
unwholesomeness and dangerous condition of the water.” 


Health Test for Garment Workers 

The United Public Health 
the results of an investigation of the garment workers of 
New York City. About 3,000 garment workers volunteered 
for physical examination, 1,000 of whom were women. Of 


States Service has announced 


this number only about 2 per cent. were free from physical 
defect or disease. None was found to be suffering from voca- 
tional disease but the sedentary industry was found to exer- 
cise a deleterious effect on health and efficiency in those hav- 
ing certain defects and diseases. There recorded in 
all 13,367 defects of all kinds of which 3,916 were in females, 
or an average of four defects and diseases in each indi- 
vidual examined. Among the male workers the incidence 
of tuberculosis was found to be about ten times that in the 
United States Army and three times the army rate among 
women. It was of interest to note that the previous military 
training to which the foreign workers had been subjected 
before coming to this country had a marked effect in pre- 
venting the development of faulty posture habits. 


were 


The Antivivisectionists 


Mr. Stephen Coleridge is a director and the mouthpiece 
of the English National Anti-Vivisection Society. Concern- 
ing complaint of its attitude toward him and the Society the 
Medical Press and Circular has, among other things, the fol- 
lowing to say: “We regard the National Anti-Vivisection 
Society with the same benevolent amazement with which we 
regard anything else which is at once picturesque, emotional, 
and futile—the Society for the Restoration of the Stuarts to 
the Throne of Great Britain, for example. And, as to Mr. 
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He relieves the monotony of accurac not undertake merely to expr eneral « 
too frequently besets it. His excursions into it, lk he witness« te ‘ expert 
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as 1% the onl alleged false representation was that 
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acid aia, 


The President, Dr. F. B. Wynn, Indianapolis, in the Chair 


Increased Blood Pressure 
New Albany: 


discover the ill 


The ophthalmologist is 
effects of 


Ways, as in 


LEACH, 
mrst to 


Dr. W. J 
frequently the increased 
manifested in various retinal 
which so often 
especially the interstitial form. 
manifestation of a disease 
to relieve in 
successfully The 


of increased vascular tension seems to be some 


iscular tension, 


hemorrhage or in retinitis, accompany the 


forms of nephritis, 


arious 


Vascular tension is a symptom or 
seems absolutely 


the original 


sometimes necessary 
er to cope with disease. 


specine cause 
form of toxemia; however, cardiac hypertrophy or vascu- 


lar sclerosis may be secondary causes. Atheroma is most 
common and most damaging in the arterioles. A class of 
patients who are very prone to have atheroma are those 
who are overfed and have overmuch mental work, and too 
little physical exercise: those who carry heavy responsi- 
bilities. especially if inclined to worry about affairs. All 
such should have frequent pressure records made. Blood 
pressure record is more important than temperature record 


middle life In the treatment, nutritional 


In patients 
Toxins being the cause of 


halance should be reestablished. 
hypertension, we must stop their production and force their 
elimination. Of the long list of eliminants, | have chosen 
the following for their general utility and reliability: mer- 
cury, saline salts, potassium iodid, water, digitalis and pilo- 
narrow limitation of the protein 
imperative. Chloral and veratrum viride 
are choice remedies with which to relax the arterioles and 
flush the skin. We should keep in mind the importance of 
healthy lymph and an lymph stream, 
remembering that if the blood tension is too high the lymph 
stream is impeded; therefore the two circulatory systems are 


past 


carpin. In most cases a 


foods is absolutely 


vessels unimpeded 


incoordinated 
DISCUSSION 


Dr. LAFAYETTE Pace, Indianapolis: Some of us have very 
little definite knowledge of the relationship between high 
blood pressure and eye conditions, or even conditions of the 
ear, nose and throat. Often hyperemias of the retina and reti- 
nal hemorrhages point to nephritis long before the general 
existence of such 


inkling of the 


practitioner has any 
condition 
Dr. FrepertcK C. Heatu, Indianapolis: Dr. Leach said 


that the ophthalmologist is frequently the first to discover 
the ill effects of tension. That is cor- 
rect. The question | want to Do those changes 
really come early in the disease, or has the disease been in 


increased vascular 


raise is: 


the system for a long time before such changes take place in 
My opinion is that those changes in the eye 
would not be produced until the disease has been in the 
system a long time, producing changes first in the blood 
and secondarily in the eye and other parts of the system. 
Dr. W. J. Leacn, New Albany: It is futile to attempt to 
diseases their foundation in a systemic 
Retinitis or hemorrhagic con- 


the retina? 


treat which have 
condition in any local 
ditions in the retina are not early manifestations ota nephri- 


athe 
loxe- 


way. 


tis: thev are manifestations of continued intoxication. 
mia is the first manifestation in these cases; then come the 
gradual changes in the vascular, blood and lymph systems. 


Use and Misuse of the Tinted Lens in Refraction 
Dr. Frep M. Rusy, Union City: While tinted 
probably do not come under the medical practice act, they 


lenses 
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should, inasmuch as they are applied for or to a pathologic 
condition. Before resorting to the use of tinted lenses we 
should first consider the causes of photophobia—the mild 
cases that cause the patient to be restless in strong lights, 
especially if he uses his accommodation. We should try to 
remove the cause, and thus obviate the necessity for any 
lens. To give a patient a tinted lens, however, with th 
idea that it will alleviate discomfort until the rational treat 

ment has had time to take effect, is all right. In choosing 
such a lens, we know that the normal eye is accustomed to 
a certain proportion of the ultraviolet rays, but as this pri 

portion increases, the irritation likewise increases. It would 
seem that a light-absorbing lens which admitted none of th: 
ultra-violet would be ideal; but such is not the fact. 
We find many eyes being as distinctly irritated by the total 
The ideal lens, so 


rays 


absence of these rays as with too many. 
far as I have been able to determine, is one which absorbs 
most of the irritative rays, but allows a few to penetrate and 
stimulate a certain healthy reaction in the receiving end 
organs of the retina. Naturally, the same lens absorbing 
the same proportion of the ultraviolet rays will not satisfy 
I have found tinted lenses of use in picture show 
workers on 
blast furnaces, glassblowers, and oxyacetylene welders; 
when structural deficiencies allow the ultraviolet ray to pen 
when the patient has astheno 


every eve. 


operators, chauffeurs, white goods, workers ‘n 


also 


etrate too much into the eye; 
pia as one of a train of nervous and also fol- 
lowing light trauma. As an adjunct to the treatment of 
conjunctival photophobias it is a valuable agent, provided 
the primary object has not been lost sight of and the condi 


symptoms, 


tions corrected. 
DISCUSSION 

Dr. Joun R. Newcome, Indianapolis: There are certain 
occupational conditions in which tinted lenses are necessary, 
but until we know the effect of these various rays of light 
on the natural structures of the eye we really are practicing 
slapstick therapeusis when we attempt to prescribe “So-an- 
So’s” lenses for every patient who complains of a little 
irritation. My experience has shown me that the vast major 
ity of photophobias are due to the fact that the patient has 
not the proper correction, and the majority of such patients, 
with proper correction, will get rid of the photophobia very 
quickly. If you give that patient a tinted lens, regardless 
of whether he needs it or not, you will make a cripple out 
of him, so far as his eyes are concerned. They will become 
utterly dependent on subdued light, which is not natural. 
Before using a tinted lens, we must determine that there is 
actual retinal irritation, or some change in the eye which 
demands protection from light, which is absolutely normal 
and natural. 

Dr. A. B. KNapp, Vincennes: I have always regarded 
tinted lenses more as a commercial fad than as a therapeu 
tic necessity. If we would examine carefully enough all of 
our cases of asthenopia, we could find the cause and apply 
the remedy. If the nares, including accessory sinuses, lacri 
mal apparatus and conjunctival sac, are carefully searched, 
we shall frequently find the cause. We must also look into 
the environment and general physical condition of thes« 
patients. 

Dr. G. F. Kerper, Lafayette: This subject is enveloped in 
a haze because we are not expert enough to know how io 
make the application of colored lenses. At the foundation 
of all this work must necessarily lie some instrument of pr 
cision, and I believe we have that instrument in the spectr: 
scope. In certain selected cases, colored glasses are neces- 
sary in order to cut out harmful rays of light; but in order 
to arrive at the conclusion as to the kind of a glass needed, 
some particular form of instrument, like the spectroscope, 
is needed. Dr. Newcomb well emphasized the point 
that the very first essential is correction of the error of 
refraction, and in this correction a great many of these irri 
tative troubles immediately disappear. 

Dr. A. E. Burson, Jr., Fort Wayne: The tinted lens has 
only a limited use for the skilful ophthalmologist. The 
majority of cases of sensitiveness to light have a founda 


has 
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rest of the lung, will live 


th 


Exam 


that requires most careful consideration, not alone s u a 
as pertains to correction of errors of refraction, but also a child with catarrhal chop 
rection of various anomalies requiring general treatmen bronchus and bronchiole filled wi 

Dr. J. O. Stittson, Indianapolis Il have frequently seen it will strangle to death witl 5 owl 

ses in which a very light tinted lens was a great comfort Dr. Henry E. Turey, Louisville ( 
is not my habit to allow patients to wear these glasses ficulty in making a diagnos pne 
any undue length of time, on account of the psycholog too prone to do away with the stet 

t which might lead their minds astray However, th tion of the child’s chest lake at 
ly colored glasses with which I have had much experienc age nd it is absolutel l 
the very light bluish ones, which are tinted just enough hat child throughout with the « 
take off the glare of light tial to use a bell stethoscope whicl 

Dr. J. D. Heirrcer, Bedford: To cut out all the ultray e child’s che This is cular] 
light is bad; but if there is an excess, it is advisable tl lidation, largel f the ra lla 
be toned down. To use a tinted lens as a continual lens that there is considerable a 
a mistake head and the ear | have see 
Dr. F. C. Heatn, Indianapolis: I am in accord with what with delayed transmissiot c 
been said as to the necessity of making careful diag would give bron 1 bre vy, al 
as to ascertain the cause of the sensitiveness to light, and yns e woul ea m 
» with regard to avoiding the formation of the smoked ivs until the pro YT | 
lass or tinted glass habit. Some of us are going to a ice. On equ 
treme in our opposition to tinted glasses hey certain! r the t ’ 

a field of usefulness. A large number of patients com lidated ar 

to the oculist are neurotics at least there is a neur: De. Le SOLOM Low ] 1) 
enic element in the cas¢ Whether vou call it a psvcholog 1 the , f 1894 there Ke 
ect or something else, they occasionally get relief ft 1 Lou lle. a , ' 

tinted lens ‘ ‘ ' f Lon 

Dr. Casty A. Woop, Chicago: Probably the most com: , ' ' 
linary cause of chronic photophobia is some form of e the 

phoria. The difficulty of using both eyes together vw inekeiaaes 1! 

se and without strain may, of course e associated, a vere ‘ ‘ 
en is, with a refractive error: but whet u rrect ‘ 
ractive error you really relieve the extrinsic muscle f aan 
and there is where the patient gets relief from em WW " 
tophobia. Photophobia is almost always due to cong ene wa 

f the vessels of the chor | S I ] : : 
bia that comes to us should be ver cal I] investigate . 
the cause discovered, if possible, ar ved 

(7 , - 
Dre. W. F. B 
KENTUCKY STATE MEDICAL ASSOCIATION l t 
, g it. | ] 
' ‘A ; ' 
President, Dr. J. W. Kincaip, Catlettsburg, in the ¢ wide ; , 
. ° a p { 
Pneumonia in Children ays ‘ 
Dr. J. Martin, Cynthiana: Outside the general manag , 
nt of each individual case, we must, first. relieve the « 
n: second stimulate the rec i < 
prevent absorption. Symptoms ust be reheved 1 

arise. Drugs intelligently prescribed do good ut wi me W.7 , 

are ordered carelessly r according to an unreas , 

utine, much harm may be done 

- | 
Lobar Pneumonia : ; 
Dre. Burnett W. Waricut, Bowling Green: Developing ‘ . 1 
course of some other pulmonary disease, | r pnet se 
be more or less limited; but whe es 1 ’ 
a complication of a previous affection of the lungs ; 
ule affects at least an entire lobe In tl large 1 
cases, the condition is acute, but it d ccur ina cl 
rm, resolution occurring with a lidification present 
eral weeks, after the crisis should have curred eT - 
illy the exudate fails to liquet takes on a 
nge, and the solidification becomes pet nent ( A Plea for a More Thorough 
f the immunity to lobar pneumonia ne of Presenting Symptoms Referable 
stance against the virulence and amount of the inf Tuberculosis 
Che bacterial cause we may consider omnipresent = 
peated attacks must he blamed on da ived lust ge tissu ' VY. U ™ : 

rmal resisting power 

DISCUSSION 
Dre. Pumtpire Bareour, Louisville ry mortality { \ 
umonia in adults is quite high, while in young chil 4.1 

is not over 5 per cent., and most authorities put it at 1 ’ ' 

3 per cent. A child with a deposit of fibrin in the lu Kpec H 
nd with a heart strong enough to pump blood through h of 1 witl 
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or restlessness on exertion. 9. Persistent pyrexia, rapid Dr. B. A. Biepsor, Newport: In a chronic otitis med 
pulse, low blood pressure, or complaint of night-sweating with a large perforation in the drum, with pus escaping ft 
or repeated chills. 10. Anemia or dyspeptic symptoms in a_ the perforation, only a small part of the necrotic area is seet 
voung adult. 11. A recent acute i‘Iness with protracted con- The destruction is going on in the entire middle ear ai 
valescence, especially from the infective fevers of the young. extending back into the mastoid antrum, involving the mast 
12. Continued general weakness following childbirth 13 cells. Unless tension is increased in the mastoid cells, ther 
History of recent exposure to infection. 14. History of are not going to be marked symptoms of mastoiditis 
malaise, langor, anorexia or what the patient may ¢all being chronic cases, when the drainage is free, a mastoid inflan 


run down mation may produce an acute exacerbation, and the m 


Medical Treatment of Incomplete Abortion 


Dr. Bernarp J. O'Connor, Louisville: Two distinct facrs 
' 


stand out prominently in the causation of hemorrhage ani 


important complication to remember is that of brain absce 
Dr. W. B. McC ure, Lexington: The remedy to prevet 
this condition is free drainage by opening the tympanu: 


infection. In the former, the uterus contains some foreign [he general practitioner may very readily, with a good lis 
body which it is trving to expel, or the musculature of th and the proper instrument, establish drainage, and in a lat 
MOCLY nich Ss g to 0 { S r > © Cii¢ 
uterus is impaired, while in the latter, the infectious material PeTeentase oF these cases the mastoiditis and other exten 


; : : . + he "event ] 

. ° . : tollo 1 7 stol oly na ws \ ted 
hi n some manner been introduced from without into tl I wing mastoid involvement may thus be prevent 
body of the uterus \n unemptied uterus predisposes to *"'C™' that in every case in which there is a bulging re 
infection. The scientific treatment for incomplete and inevi ear drum, with pain, if an incision is made and the contet 

, of the middle ear let out, not only will the pain be reliev 


table abortion 1s to empty the uterus promptly, avoiding : : at : 
ne xtern;: rainage established ut complicat S als 
the same time any procedure which might lead to the inti external drainage established, but complications a 
11 ( prevented 

Dr. J. F. Reynotps, Mount Sterling: No doubt many h 


ciagnosed abscesses in the liver, kidney, spleen and vari 


duction of infectious material, into either the uterus or t 
blood stream ‘ 


DISCUSSION 
. . , . ther organs without being able to tell the origin of the septi 
Dr. Enwarp Speer, Louisville: We should avoid vaginal ‘ Py 
; Bits ; ; —- terial. Have these patients ever been asked if they hav: 
«xamination in cases of abortion unless there is a_ positive - 1 § idl 7 
, . : . . . vel iffer ; ar suppuratio f ani 
indication for them My treatment of abortion is active ¢Y¢T SuMered trom middle ear suppuration we ee - 
Ltovbowours nd the origin of the septic material elsewhere, we shou!d 
always inquire of these patients as to whether or not the 


Ossification of the Bones of the Hand 
Dr. J. W. Pryor, Lexington: My belief that normal ossi 


have suffered from middle ear inflammation. 


fication of bones presents evidence of heredity is based on Focal Infections 

the facts that we may find similar conditions in the chron Dr. N. T. Yacer, Louisville: In all cases of obscure svs 
logical order in the ossification of the bones of the carpus temic derangement, a thorough examination of the oral cavit 
and that when extra epiphyses are found to be present they ghould be made by a competent dentist and roentgenograms 
may be found in the hands of the brothers and sisters. I taken of every tooth. One should not take the wotlens wos 
have encountered only a few instances in which there was an for the condition of his teeth and mouth. Manv teeth are 
extra epiphysis present, such as that occasionally found at extracted for apical abscesses from which the patient ] 
the proximal extremity of the metatarsal bone of the index = eyperienced no local inconvenience More attention should 
finger.  [ nfortunately, when | did find this extra epiphysis he paid to physical diagnosis and bacteriology by the dentis 
present, the phenomenon occurred in most instances in thi ind cooperation of the medical and dental professions 


only children of the parents, and I have not been able to 


follow the families. I have had abundant opportunity DISCUSSION 
observe the similarity of the order of the ossification of th Dr. M. L. Ravitcn, Louisville: The teeth sometimes pla: 
bones of the carpus in the hands of brothers and sisters. I an important part in infections. I recall a case in which th 
have followed these cases through a number of years. In w was affected, and the disease was diagnosed as cancer 
some instances I have made examinations several times dur- \t my suggestion certain teeth were extracted, and after tl 
ing the vear, and when necessary during the period of sev- use of mild antiseptics, healing took place and verv little si 

eral vears in succession in order to obtain results was left. It was not a case of cancer at all but a conditi 


] +} 


brought about bv diseased teeth 


Complications of Middle Ear Suppuration De. Jou J. Mesw, Loulevith is dein deen Radian 


Dr. L. S. Givens, Cynthiana: In the acute diseases of the fier with pain in my joints and hands. so that shakir 
middle ear cavity which may lead to brain abscesses, the hands was absolutely painful to me I had a lower molat 
two most vulnerable spots by which infectious matter may alisha bees ten eek dk | % wee to oe 
enter the brain tissue or its membranes directly are th for the purpose of having it extracted, if necessat Rie 
teemen tympani or tegmen antri, by erosions or through veteninl ta sentence Gace tee enced tb eee. % desi 
dehiscences Labyrinthiti with Sa media o usual: to take the initiative myself. I had a roentgenogram m 
the avenue to a fatal meningitis in those cases in which laid Wi Mia? cic acai Sie dace ali pL gg 
death occurs a few davs after the beginning otf the suppura- etd dia iii Mh aueies @ teh oe ae 
tive process. Secondary involvement of the labyrinth is se! + 7 an? : “il 

: . either in my joints or in my hands. I did not take 

dom encountered in chronic suppuration. When present, the en 
mischief has usually been done in the acute stage of thi —— 
disease, and although both the oval and the round windows Dr Mic HAEL Casper, Louisville: It is a common occu 
mav have remained bathed in pus for years, extension to rence for | itients to have unerupted teeth \ great ma 
the labyrinth seldom follows In four of twenty-one cases, C#ses ol facial neuralgia and of headache, especially lateral 
the duration of the suppuration was unknown, in seven thet headache, can be explained on the ground of unerupted tee?! 

a history of chronic suppuration, while in ten intr ch are not discovered until roentgenography is resorted t 
cranial involvement f llowing an acute suppuration of t Da. C. E. Pr RCELL, Paducah: \ few vears ago a voune 
middle ear occurred man came under my care who had intolerable pain ov 

TS¢ SION the side of her face Her condition had been diagnosed S 

De. Wruuitam J. THompson, Newport: Ninety-five per tic douloureux, and she was advised by a surgeon to ha 
cent. of all middle ear troubles originate in the throat or nos he ganglion resected He was about to remove the gangli 
From the middle ear it is only a step to the antrum, and onl hut for some reason or other his time was so occupied tl 
a short step from the antrum to the mastoid cells. When th he did not get to do it, and the girl was dismissed from tl 
mastoid cells are involved. we may not only have abscess hospital. She went home, her dentist extracted a molar toot 

f the brain. but also have the lateral sinuses denuded, and which was badly decayed, and she recovered. 


he patient is liable to die before we think he is seriously il! (To 1 —— 
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Treatment of Fractures itil Hiaaaitile 
Dr. Joun B. Roserts, Philadelphia: The essentials of see tenis te ee ee , | 
u tracture treatment S for ' 913297 . : : 
' re nesthesia with ‘ _ y | . | j : 
ccurate reconstruction ( ; 
f fracture and accur f é 
f ( ] ( ( ble inat ( il ] ] ‘ 
kilful early mobilization, and careful ' 
, inspection 
®. Jonn B. Lowman, Joh Oo et 
is taught us that some p 1 ' 
I t close ipp ximatiotr 1 
I ducing | ( i 
ecrosis of bone ] Re ‘ | , ‘ 
na tracture Phe ( re 
hicl cannot be re ( pT ver] | ( 
ractures around s. Bon sa 
all her me S l wee 
eir advantages. In all 
s the best method ar ! é | ; 
le Out went ‘ 
lated twenty-three pati S 
ccupa } this " eet in tl 
( the ch sed 1 t! 
ret Y 
) Wiitram I F ~ h Pe 14 hes 
1 Assoc :ppointed a 
dardize S fat c f ‘ ‘ ¢ ls 
treatment t tracture t ) | | | ] ] } 
is alr st entirel null ed t] e ( 
Y re rds f } ] ’ 
d States F t re t] ela ite 
1 mage + whicl ae abe 
we believe will ¢ us ar to collect d 
vill f ill lead t Some ! 1 establisl : 
ught to be the 1 er tre P od 
ar ‘ 
) P.G. SKxn Rs Tr Philadel N - wis - 
Id alw he ac n ered t ’ a 
) rent he best condit ns ? vle ‘ y : . 
the attempt at reduction, a roet . 1 ' 
If the f ents are still 1 + evel 
pe re ed It ma he eces ( 1) ) 
} ] } 1 1 j 
i cve SiX time 1 tina ( t « cv 
irmless ugh per s sl tl ( | | 
| ly er sucl ed ‘ ' ' 
e tl icture t P rré le cl 11 . ‘ 1) | 
re tment C 1 lic ited \ ‘ aT ‘ ; 
‘ ( ¢ 17 » 1 d fix ¢ ; ye . : 
eating each f e in al ] , 
‘ (vf tl met] s of era | | 
il fixation is best emploved fre 1 
cast | rt s 
) } WA » Mat N }?] la,l Ip) ’ | . ra wit ‘ 
1 that etal plates al del 1 nd are t Management of Toxic Goiter 
ls except nal cases | 1) ( 1] | ] 
V that erative tre nent 1s | 
oe than in adults rhis is ‘ ; P 
thie wa ‘ t ‘ 
idual « rect } Sin el ( S ‘ ‘ 
n the iF e la ig 
ll able m f the 
a\ ‘ ( nuse a ¢ ing rt Hd ‘ 
eve g ingula e leg ( 
ld not be allowed ! S 
( I THOMSON, S« ‘ 1 
nt tl ures sl Id lhe 
s not practicable Our fractures , e ¢ jues ! 
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until after the patient has been under observation in bed for 
a few days, during which a study of the body functions and 
all the available secretions and fluids has been made. Each 
case presents its own problem as to whether it should be 
treated by boiling water injections, ligation of one or more 
vessels at one or more sittings or by partial thyroidectomy 
\ good working rule when in doubt is to err on the side of 


conservatism. A patient should not be operated on in the 


stage of acute exacerbation. Rest is the most fruitful non 
perative measure. I have tried the Roentgen rays and 
radium without appreciable effect. The relation of th 


thyroid to other ductless glands, especially the thymus, should 
not be overlooked. In seventy-six thyroidectomies for toxic 
goiter I have had no deaths, and in twenty-four ligations two 
deaths. I would not at this time consider such cases as th« 
two fatal ones suitable for that particular operation at that 
cycle of the disease. 
DISCUSSION 

Dr. Joun D. Sincrey, Pittsburgh: Careful interpretation of 
the history and of the clinical manifestations of toxic goiter 
has taught us to avoid operation during the periods of exacer 
bation and in the final stages of the disease. To this, much 
more than to any great improvement in operative technic, is 
due the marked reduction in operative mortality which has 
The earlier that goiter patients 
are operated on, after the onset of toxic symptoms, provided 


taken place in recent years. 


operation is not done during acute exacerbations, the bette: 
both immediate and remote. No operation is of 
avail, and will probably fatal in the most 
serious advanced cases, with widespread terminal degenera- 


the results, 
any any prove 
tions, especially of the heart muscle, with irregular pulse, low 
blood and periodic delirium cordis 
(Kocher). The after-treatment is of the greatest importance 
These patients should not be discharged from the hospital 
after operation to work out their own salvation, as they too 
competent medical 


pressure, attacks of 


ften are. Careful supervision by a 
adviser should be carried out for several vears at least 

Dr. James D. Hearp, Pittsburgh: The 
cardiovascular disturbances in toxic goiter makes it important 
that patients of this should be studied carefully im 
regard to disturbances of cardiac mechanism before they ar: 
submitted to operation. Alternation in force of ventricular 
vstole should be sought for diligently, and when found in 
connection with a heart rate which is approximately normal 
it is to be regarded as greatly increasing the gravity of 
The administration of belladonna 
should be remembered 


severity of the 


type 


prognosis ina given Case. 
should not be a routine procedure. It 
that belladonna in full dosage removes the inhibiting action 
f the vagus, and this result would be undesirable in cases 
1 which the heart rate is already unduly accelerated For 
like reason, the administration of atropin to guard morphin 
Morphin requires no guarding. It acts 
partly action on the 
a distinct disadvantage | 


heart 


iT 
I 


uld be unscientific 


favorably in these cases, through its 


and it would be to remove th 


Vagus l 


inhibitory action in cases 1n which the rate 1s already 
accelerated 
Lr (y M 


mind as to 


Philadelphia: 


injections of 


It is a question in m 
boiling should not 
The problem seems to be the 
gland 
boiling water will accomplish that. I have 
boiling used, th 


\STLEY, 


whether water 


e used first before ligation 


throwing out of commission of a certain amount of 


ubstance Phe 


known cases in which, when water was 


ubsequent surgical sections were very simple. 


Dr. S. J. Waterwortu, Clearfield: If we avoid the trachea, 
| believe we will have fewer bad sympioms following opera 
tion. As to operation following hot water injections, | have 
injected with hot water and know it renders operation much 
more difficult. There is produced a general thyroiditis. Thx 
tissues become matted together, and vou have more difficulty 
in getting the goiter out. 

Rectal Anesthesia in Thyroidectomy 
Dr. Warter Laturop, Hazelton: In the oil-ether rectal 


anesthesia the brain is not deeply narcotized, and the patient 
regains consciousness rapidly, while the sensation of pain is 
the eye retlex 15 


held in abeyance tor a considerable time; 
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seldom lost, but muscular relaxation is complete. Th: 
method is very valuable where fear is a prominent element, a 
is the case in hyperthyroidism. The postoperative effects a 
much milder than after inhalation narcosis. In thyroidectom 
in which freedom from obstruction in the operative region 
desirable, the rectal method is ideal. Also the patient ca: 
be anesthetized in bed and removed to the operating roo: 
and thus have no conception of what has occurred. This is 
great aid in realization of the method 
have used the method in 118 cases since June, 1914, with mos 
satisfactory results. 


r 


anociassociation 


DISCUSSION 
Palmerton: My experience wi 
limited to 


thirty-six were abdominal operations in which complete mus 


Dr. Joun W. 


colon-oil-ether 


LUTHER, 
anesthesia is forty-seven cas¢ 
cular relaxation is of greater importance than in head a1 
neck work. 
thesia was required, and in eighteen of the remaining cases 
only a dram to an ounce of ether by inhalation was needed 
The duration of operation varied from fifteen minutes to tw 
On account of the slowness in preparation, the meth: 


In twenty-two of my cases no additional anes 


hours. 
is not suitable when several persons are to be operated or 
One of my patients died of pneumonia sever 
days after operation; but this was a septic case, and the result 
cannot be attributed to ether. The narcosis is uniform from 
beginning to end. 

Dr. W. Hersey Tuomas, Philadelphia: 
operating on seventy-three patients under colonic anesthesia 
I have n 


mm succession 


My experience i 


has convinced me of its value in selected cases 
found that rapid return to consciousness is the rule. Althoug! 
the presence of some of the superficial reflexes would indicat 
a light anesthesia, the great majority of my patients we 

profoundly anesthetized. I have seen the anesthesia deepet 
after return of the patient to the ward, in spite of rectal 


irrigation. The conviction has grown that the liver, whi 
bears the brunt of the attack in this method, is marked] 
affected, and that it is a toxic change in this viscus whic! 


return of 
solution. 


anesthesia. The consciousness 
hastened by the introduction of saline The patient 
should be kept under skilled observation for several how 
after return to the ward. 

Dr. Water Laturop, Hazleton: In 
had quite an experience, especially in 
If you start ether in these 


prolongs the 


abdominal cases ws 


have miners having 


asthmatic conditions cases the 


choke, and must stop. These patients sleep perfectly und 
rectal anesthesia. I have seen very few who could not } 
att used 


Surgical Treatment of Ascites 
Dr. Ropert T. Mitcer, Jr., Pittsburgh: Of five cases i 
which ascites was associated with cirrhosis of the liver, four 
and the fift 
The patients 
Ruotte’s operation was made 


were due to alcoholic or syphilitic cirrhosis, 
almost certainly was due to malignant diseases 
varied in age from 18 to 60 vears 
four times unilaterally and once bilaterally (two 
and in 


In each case, 


in three cases general anesthesia was used, 


sittings) ; 
two local anesthesia. 
cas in all but the malignant case, abdominal paracentesis 


before operation; 


The only mortality was the malignant 


was necessary at frequent intervals atte! 


operation, the for tapping the abdomen was abs 

lutely done away with in two cases and all but eliminated in 
other while in the fifth (malignant) the 
abdomen was not tapped either before or after operation. in 
(double) was followed by 
circumference 


necessity 


two Cases, case 


one Case operation a decrease of 
, 

he umbilical and aa 
increase in average daily urinary output from 480 to 150 c.c 


t from 110 to 97 cm., 
()f the four cases of cirrhosis of the liver, three were restored 


to self-support, and the fourth, a boy of 18, was advanced 
from a condition of invalidism to a position of helpfulness in 
the household. In no any ill effect observed 
from drainage of the ascitic fluid directly into the circulation. 
Che results obtained are encouraging; so good, in fact, as to 


warrant recommending a trial of this method. 


instance Was 


DISCUSSION 


Statistics available as 


that 


Hearp, Pittsburgh: 
lalma 


Dr. James D 
to the result of the 


show from 35 to 


operation 
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r) 
a ) per cent. of cases of ascites due to cirrhosis of the liv: Dr. Jonn L. Lairp, Philadelphia: The character of 
4 iy be cured by early operation. These statistics should bladder growth in relation to its amenability to this f 
n brought prominently to the notice of internists The treatment is a serious consideration, the benign and 
i itistics of Ruotte, Soyesima and Miller indicate that veno superficially malignant tumors being appropriate, the 
“a eritonostomy is capable of yielding such favorable results trating malignant growths demanding immediate sure 
Or it a further trial of this method is to be recommended intervention The treatment of the various types of bet 
S rongly. Operative measures should be resorted to in th: papillomas requires a selection of the kind of current to le 
T rly stages of ascites he fore the patient has been subiecte | used Phe interval between treatments is IM] rtant al 
s the local irritation which results from frequent tappings should be governed by three factors: the extent of bladder 
ated withdrawal causing loss of protein and general involvement, the type f current emp! ed and the degre 
lure of patient owing to the continued presence of a cot reaction to the treatments | wish to emphasize that all 
which, in spite of repeated tappings, usually slowly vesical papillomas are potentially malignant and, there 
gresses toward an unfavorable end early diagnosis and eradication art the utmost im] 
Is Dr. J. E. Sweet, Philadelphia: In 1876, von Eck devised High frequency destruction is beyond doubt the met! 
; operation, anastomosis between the portal vein and tl chorce For the same reason, after an apparent cure, ea 
‘ na cava This operation has been applied only three o1 case should be followed for a | ible recurren > 
ur times. Usually in true cirrhosis the portal vein is 30 ‘S¢vere and obstinate cases require patience, and frequent! 
, ed up in adhesions that a true Eck fistula is not feasib! the result is unsatisfactory and disappointing; but the m 
Edward Martin and I devised a modification of the Eck ‘ty respond promptly with a result little short of miracul 
; tula consisting on an anastomosis of one of the lar Dr. Epwarp Martin, Philadelphia: First in regard 
senteric veins with the iliac vein at the point at which the operative treatment of bladder tumors, by which | meat 
ss. That is a more positively curative procedure than the cutting operation: Those who observe and wish to hear f1 
és eration advocated by Dr. Miller, which amounts to con patients notice, to their astonishment, that the old operat 
ious tapping cystoscope gives very much better results in papill 
peration than does the per peration Tl} ew } 
Fulguration Treatment of Bladder Papilloma a certain number of these papilloma cases have anne 
a Drs \ A UHL and W. H MacKINNEY Philadelphia : a widespread recurrence alter the peration and tl 
" nce November, 1911, when we first employed high frequen seems 1 adequate explanatior f this, except the 
: struction, we have observed 51 primary neoplasms of th turbance caused by gross traumatism. We have, f 
i ladder A diagnosis of benign papilloma was made in 22 lesson that the local nontraumatizing treatment Ss bett 
. es, of papillary carcinoma in 3, and carcinoma in 26 than instrumentation. The second point I wish to bring 
eh frequency destruction was employed in 19 of the benign the innocuousness of this desiccation in the ordinary rum 
' pillomas, in 3 cases of papillary carcinomas, and 7 cas cases. For all practical purposes the majority of these p 
4 infiltrating carcinomas. In all cases of tumor of th could attend to their ordinary business. They have no furthe 
ladder, hemorrhage is the predominating and frequently th discomtort and their lives are 1 naterially interfered wit 
ly early symptom. The bleeding is usually marked and When the cystoscopist is unable to decide as to the mal 
ases as promptly as it began. With three exceptions the nancy or the benign nature of the le n, I feel that tl desi 
nopolar Oudin current, generated from a Wappler coil, ¢4tion treatment should be tried and resort to our p 
is employed and found perfectly satisfactory. The illumi- 87055! methods follow 
tion was derived from a dry cell battery, and the spar! Dr. H. M. Curistian, Philadelphia: I want to empl 
' m the circuit. General anesthesia is not necessary, a the point made by | ni and MacKinney that every " 
tisfactory local anesthesia being obtained by the use of ¢mign tumor \ t the bladder must be « nsidered potential 
vocain. In nervous patients or patients with a high! mangnant ind that a man wit Sieg led a See 
sitive urethra, treatment may be facilitated by a hypoder eae : nates has to all Learesenrt! e ' purposes cynamite in 
c of morphin administered one hour previously. A clinical ladder. In cases = om FECT SRE, % eu » Soe 
re was based on freedom from symptoms, a clear urine, the patient should ee een ee ee sere — 
croscopically free from blood and pus, and the absence of want to Comps aaiane — the imj react T looking on suddet 
evidence of tumor bv cvstoscopic examination thr: inexpl cabn rapidly disappearing hematuria pace 
nths after the last treatment. Every patient was impressed pearing hematuria, with or without pain, as very sigt 
, of bladder tumor and requiring examination direct] 
th the possibility and danger of recurrences and advised to i Misc. Sieh Ze Phitad wr 
' irn at intervals of six months for cystoscopic examination . arene" ate — hiladelphia I wish to « 
attention to the efficien f electric fulguration 
DISCUSSION papillomas (benign) and the recognition of the ultimat. 
| Dr. B. A. Tuomas, Philadelphia: To treat a papilloma of potential malignan of all such growths In their « 
e bladder by anv means other than high-frequency sparking stage, therefore, while still benign esical papill 
electrocoagulation must be regarded as a serious surwical ent a precancerous state I r ca é 
rror, poor judgment or selfishness On the other hand, a tol treatime we ‘ AKIT ‘ , 
rm of endovesical treatment for a malignant growth, pre- ward the present cam gn ne eradu [ca 


minently sessile carcinoma, provided it is curable radicall 


: Venous Thrombosis and Embolism 
the height of folly My experience comprises not less than 


xtv-nine tumors, varving in size from a pinhead to masses . 

Imost completely filling the bladder Almost invariably have been ass gned for thron ur exper 

leeding has been a prominent factor, but fortunately, as a S!0W8 Viat an infection or 1 ne iry t p 
rule. the first effect of electrocoagulation is hemostat \ In our seri S « f 1,610 laparotomies, thirty-three cases 
few patients have been so exsanguinated as to require pr followed thrombos re c « l ‘ 

ninary supporting measures. In one case with 19 per cent on an average about tw } ifter operation Phe 

f hemoglobin, two transfusions were done before the treat symptoms are chill and fever t the struction 1s ‘ 
ment of the tumor of the bladder was undertaken. Withou surface, pain is a prominent mpton \ 
exception, cure has re sulted in each case of papille ma, as well when Once the condition has developed i lute res 
as in papillary carcinoma with a nondegenerated pedicle. In warmth and measures to encourage the venous circulation 
no case of sessile carcinoma or other malignant growth afe indicated In the ist 1 thrombus. al 
involving the bladder wall has cure been obtained. | hav: should be insisted on as a precautionary measur 
employed both the Oudin and d’Arsonval currents, and prefe: secondary embolis: This rest must be continued until 
the former. It seems to make little or no difference whethe clot has had a chance to become thorough] rganize 2 
the current be degenerated by a static machine or a coil; tin process which will usually take from three to fou eks 
results are equally good with the latter 7 nsiamed 
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Current Medical Literature thirteen cases of acute appendicitis without rupture it wa 


absent only on the right side, reappearing again after oper 


tion. He has frequently found it present in scarlet fever ai 
> neasles, ¢ as also present 1 itteen cases of loba: 
AMERICAN measles, and it was al present in fifteen cases of loba 
= aatesick ("> aon Ghewmeceed tate. pneumonia. In two cases of Laennec’s cirrhosis of the liv 
with moderate ascites, it was present, and also in sever 





Albany (N. Y.) Medical Annals cases ot mtra-abdominal tumors It was found absent 
r, XXX : a 425-466 three cases of multipara with large, loose, pendulous abdor 
1 *Fo! Reflex n ( ‘ W. B. Swift, Bostor inal wall. Gordinier believes that this reflex is absent o1 
_ t ) f Net ltera n ' ‘ ar . : . 
R Diag D Alter ! he rarest occasions unless some abdominal or seri 
\ { Retle it Diag vp , 
Th oe peritoneal c mplication has ensued He regards it as he 
! t th. t z : 
) € Pi : Ee See oe Polyglandular highly suggestive or diagnostic of typhoid, or of the pat 
Syndr J}. L. Bendell, Albat typhoid group. 
] flexes j reg Some authors believe in ; 
Form of Reflexes in Chor — " : American Journal of Orthopedic Surgery, Philadelphia 
ngle reflex in chorea the knee jerk Switt shows a reticxX J - ; ie 
t! lav appear during th icitation of vy of th oz aps is y 
t\ orreo ring ( elie l l i an *Direct nd Muscular Neurotization of Paralyzed M 
ial reflexes This form of reflex is really so peculiar Erl er, Graz, Austri 
umount to a stgn of chorea of equal dignity with th *Method of Direct Neurotization of Paralyzed M 
. ° . é ) loine 
respiratory signs of Graves and the new voice sign in chore > Des M I 
7 . 6 *Operative Treatment of Arthritis. E. G. B td 
The form of the reflex consists in an enhancing. retard *| re ent of Pai \ , - @ G ¢ D 
. 
I the se varving f the 1 nal form f the reflex It P lelp 
les ed as the jet fl -Wa le form I eflex re rMONSE It Preatme r 4 ilescer Stage f Infe ~ \ 
, , 1} “EY: oe Pype f Arthritis ( l P B 
7) | ’ ‘ y | s i { 4 4 " 
change tr ren m n caused a cl Cress \ age te Bi u1 ' H 
1 It ( Irs most treaue t] n the medium s ere Cast P ' - 
| i whole probabl hout one in five cases. It ma A mic Specimens of U1 ( Interest. A. W. Me 
1 } +] } P Alt ( f 
I ent i tl ther rmal reflexes 
( ] Cc ¢ i 1 l ( ' Oecte e Defor ans (Page e Disc e) I | ( . Ml 
2? Diagnosis of Typhoid. Gordinier’ studv is based on \ kee, Wis 
] | a rtit 1 f hoid () I ‘ ‘ f Congenital Ek tho t Scapul Sprengel’s De 
thre tud f 111 cases certifed to as cases of typhor D. E. Smit St. | 
+] ' nbher four proved t be cases f la grippe. three S tr 1 Conm A . 3 rth Me 7 B 
infectious endocarditis, four of pneumonia, one of pericardit C. L. Lowman, Los Ang 
, on f : wat ti] ~ In onlv one of th 
s 4 ( < lit¢ miliary twhHerculosis l niy ne as . - . 
6 : ae , +. Neurotization of Paralyzed Muscles.—Experiments px 
ib e-menti ned cases was there thie slighte st alteration of , 4 | , . , , 
| 1 . vre ° rmeqd \ Krlacher on m nke S showed that if 1s 1 ssible 
+] mt tim! , reflex This vas " is ot massi\ : 
( ‘ 1 rmiex | ] Wa Cast l 
Ca . ‘. F eve a useful functional result within six weeks aft 
pneumonia that developed a suppurative peritonitis, the resu pce cil , _ 
tal ' , stitching a severed motor nerve into a new point of ¢ 
; } P ‘ rote » woth nertoration of ft a<¢ ndiny | 
(i¢ scale ice nN, Wi 1 1 a ec ASCE | 4 ; 
t ‘ uscl Also he was able by histologic examination to de 
color ind not until this perforation ¢ mplicated the cas ; , ; 
onstrate abundant nerve fibers within the musclk Expet 
did this reflex absent itself The ninetv-nine remaining cases per 
rs 1 5 ments on guinea pigs achie ved the Same re sults th S clear 
vere true cases of typhoid. and in eighty-six of these cases 
, 14 1 yay - a q proving that the point of entrance of the nerve into 
there was a definite alteration of the intra-um ica retie 7 ; ' 
> ‘ MIMISCI¢E 1 nonessential, anc that ; paralvzec mus “an 
86744 per cent. Most cases of typhoid came in during th r ul, a 1 paralyze cle cat 
. e ull l tly suppl ‘ ‘ Vy oft r wom? st} 1 ther 
second t third week of the febrile reaction, and hence nN cen upplied irom an he ] nt with me e fiber 
tologic ination show ut » fibril See 
xty of these cases the reflex on admission was absent ’ iH logic examination showed that fine fibrillae had grown 
nal » siete . 5 Boel ‘ : 
i it Boe In thirtv-nine cases. however. that were s out from the thick nerve fibers ane ad formed motor en 
¢ . 1] t ~ «) cc } . if ) ? \ Ta 7 ' sel 
luring the nset of the febrile reaction it was noticed that rah UC n muscle fibers of pertec ly normal appearance, wi 
iring the beginning of the febrile reaction the reflexes were all the characteristic signs of accumulation of nuclei observe 
normal or slightly exaggerated. such as often occurs with mormally, though much thinner and finer. So that within ¢] 
the deep reflexes at the onset of multiple neuritis But at first four to six weeks it was possible to differentiate without 
the termination of the first week and the beginning of the error between the end-plates of the normal and the implant: 
econd the reflex presented a characteristic alteration: that nerves 
it wa diminished first on the right side. then on the left Ierlacher advocates not to be satisfied with the simple neu 
nd in a dav or two absented itself in the same manner first I my after Stoffel, because this method does not sufficient! 
n the right and then on the left side The retlexes remained protect against recurrences It is better to follow Spitzy’ 
bsent until the temperature remained normal for several suggestion and do a plastic operation, attaching the surplu 
day vhet ( nvale cence was well ( stablished Then the nerve hbers o! the Spastic mus¢ les to the overstretched ant 
reflexes reappeared, usually first on the side lost and thet weakened antagonists, attempting on the one hand 
n the opposite side rengthen the latter by supplying them with an excess 
lf the dominal reflex is persistently absent after the 1 ilses from a center which is “overirritable.” and, on the 
‘ le rence n has ceased ne shoul inticipate a relapse ther hand, avoiding the danger of recurrence by attachi1 
; . cases of this ve a definite relapse followed In the severed nerve to another nerve track, or implanting 
eieht other cases with relapse, in which the reflex during th directly into another miuscl: Erlacher was also able ¢ 
sidence of the fever had reappeared, it again disappeared establish that in order to supply a paralyzed muscle it is 
n the advent of the fever of relapse Gordinier has nev not necessary to use the prescribed nerve tracks, but that 
erved the infra-umbilical reflex absent in other febril one can supply a muscle sufficiently by sewing a motor nervy 
iffections unless the abdominal cavity or peritoneum wer directly into it at any point, thus producing a “neurotizing 
rectly affected In three cases of paratyphoid responding function trom that point 
it first to" both the Alpha and the Beta types of the colon from experiments Erlacher draws the following conclu 
rroups, it was absent on both sides until convalescence was sions: First, the nearer the periphery the motor nerve w: 
mplete, about two weeks after the evening temperature had cut, the more rapid and certain was its regeneration: often 
remained normal. Gordinier has observed its absence on on in a short time (sixteen days) the complete regeneration of 
ide or other in six cases of pelvic peritonitis due to tubal the motor end-plates takes place. Second, a dissected muscl 


lisease, also in three cases of suppurative peritonitis due to flap can be sufficiently nourished and supplied with nervous 
perforative appendicitis, in one case of general peritonitis elements from the underlying muscl Third, degenerative 
from ruptured gallbladder, in one case of perforation changes occur rapidly in an isolated muscle flap even if it 
f a duodenal ulcer, and in a case of general suppurativ: remains united only by connective tissue with a_ health 
peritonitis following perforation of the ascending colon. In underlying muscle, but no such high degree of degeneration 
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of cardiac insufficiency, the outcome of any particular attack 


is doubtful, the prognosis for the future is not good 


20. Epilepsy of Intestinal Origin.—Of the facts observed 


or elicited by Cornwall's study of this case, the following are 
The family history was negative. 


among the more significant: 


In the patient’s previous personal history constipation 
ippears prominently, with gastric and intestinal flatulence 
and discharge of foul gases from the bowel. There was a 


peculiar sensation experienced in the upper right quadrant of 
the brought on by running, described as “feeling 
is a lump bumping up and down,” which was sometimes 


accompanied by For before the convul- 


abdomen, 


some months 


patient devoted himself closely ‘o 


pain 
ve attacks appeared, the 
and neglected ordinary amusements, social diversions 
out-of-door The physical 
s were those revealed by the Roentgen-ray examina- 


ns, which 


tudy 
and exercise most significant 
findit v 
: showed a coloptosis, with the transverse colon 
in the pelvis; the ascending colon extending one and a half 
inches above the iliac crest, and the descending colon extend- 
ing 3 to 4 inches above the iliac crest, notable dilatation of 
the terminal portion of the ileum, and insufficiency of the 
iliocecal valve; but no distinct obstruction anywhere in the 
ourse of the gut, and no particular stasis except in the ter- 
minal ileum. The showed a 


tendency to persist unless relieved by laxatives. 


portion of the constipation 
The convulsive seizures resembled, in general, those com- 


monly observed in epilepsy, but they showed considerable 
variation in character, intensity, duration and the occurrence 
They occurred 
and times 


\fter being put on a course 


subsequent 
ix times during the year 1913, 
jan. 1, 1914, and June 1, 1914 

of treatment which was aimed chiefly at relieving constipation 
and intestinal putrefaction, the attacks diminished greatly 
One attack occurred seven days after begin- 
from the 


of premonitory and symptoms. 


eleven between 


in frequency. 


ning the treatment, and then there was freedom 

attacks for more than six months. During the remainder 
of the period of a little over a year, while under this treat- 
ment, four attacks occurred, which were milder and less 
tvpically epileptic in character than the former ones. Three 


of these four attacks occurred while the patient was occupied 
with his college work, and was getting an insufficient amount 
of sleep; and they took place while he was sitting at a table 
studying, instead of when lying down as before. The facts 
observed suggest the possibility of a toxic-exciting or mechan- 
ical cause of intestinal origin and they also suggest what 
seems to be the most promising line of treatment. 


Archives of Ophthalmology, New Rochelle, N. Y. 


September, XLIV, Ne 5, pf 481-610 
~ e Practical Points in Eye-Work A. Duane, New York. 
Fibro-Ader 1 of Ciliary Body A. J. Bruecken, Pittsburgh. 
$ Protection of Normal Crystallin Lens Against Harmful Effect of 
l violet Light W. E. Burge and A. J. Neill, Chicago 
Some Unusual Changes in Visual Fields. W. C. Posey, Phila- 
delphia. 
6 Vision: Its Economic Value and Conservation. L. B. Whitham 
Saltimore 
Operation for Ptosis with Formation of Fold in Upper Lid. E 
Machek, Lember 
28 Etiology and Pat! gy of Brawny Scleritis. W. Gilbert, Munich. 


Arizona Medical Journal, Phoenix 


September, Ill, N 8, pp. 1-10 


) Surg Indigestion A. L. Blesh, Oklahoma City. 
0 Pyorrhea Dentalis H. H. Braxton, Phoenix. 
Boston Medical and Surgical Journal 
September 0, CLXXIII, Ne 14, pf 489-526 
1 Child and Community E. O. Otis, Boston 
Iransvesical Prostatectomy P. M. Pilcher, Brooklyn. 
3 *Study ef Effect of Rowing on Heart R. I. Lee, W. J. Dodd 
nd E. L. Young, Jr., Boston 
$ *Experimental nd Clinical Observations on Blood Pressure in 
Spi Anesthesi G. G. Smith, Boston 
Pituitary Extract as Hemostatic in Hemorrhages of Lungs. M. J. 


Konikow, Bost 


33. Effect of Rowing on Heart.—The authors found that 
there is little difference in the size of the heart of men who 
have been rowing for two or four years and men who have 
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been rowing over ten years. The hearts of these two group 
are slightly larger than the hearts of a group wl 

have not as yet participated in serious competitive rowing 
These differences seem to be explained by the differences in 
age and development. The only conclusion drawn from this 
study is that prolonged participation in rowing under the sys 
tem now in vogue at Harvard University and the Union Bi 


younger 


Club of Boston does not materially increase the size of tl 
heart when the heart is sound at the beginning. 

34. Blood Pressure in Spinal Anesthesia.—Smith claims that 
the blood pressure can be lowered as much by spinal anest! 
sia as by section of the cord in the cervical region. In h 
experimental work the greatest fall was caused by injecti 
of the drug in the thoracic region, in which the vasomot 
fibers which supply the splanchnic area leave the cord. Th 
part of the vasomotor mechanism is the first affected by tl 
drug when the injection is made in the lumbar region. TI 
extent of diffusion of the drug within the dural sac appear 
to be influenced more by the bulk of the solution injected tha: 
by any other one factor. A given amount of drug in a cor 
centrated solution diffuses less and consequently lowers blo 
pressure less than does the same amount of drug in a mor 
dilute solution. The greatest effects on blood pressure wet 
noted when epinephrin was combined with novocain. Enti: 
fixation of the drug does not take place within twenty mit 
utes after the time of When a _ solution of 
greater specific gravity than spinal fluid is used, the extent 
Attempts to rais 


injection 


of diffusion may be increased by gravity. 
the blood pressure by the intravenous injection of pituitary 
extract or epinephrin gave only a transient rise. 


Canadian Medical Association Journal, Toronto 
September, V, No. 9, pp. 757-852 
36 Appendicitis; Appreciation of Ochsner Method. E. S. Hicks, 
Brantford 
Bacteriology of Hodgkin’s Disease L. J. Rhea, Montreal 


38 ~Practical Value of Knowledge of Sympathetic and Autonomic 
Nervous System. J. W. McIntosh, Vancouver, B. ¢ 

39. Tissue Respiration in Light of Recent Research. D. F. Harris, 
Halifax, N. S 


McNally, Fredericton, N. B 
Duodenum. W. A. Lincol: 


40 Foreign Body in Esophagus H. H 
41 Unusual Case of Needle Lodged in 


Calgary. 


Florida Medical Association Journal, Jacksonville 


A 


September, ; & \é , ff 65-96 
$ Relaxed Vaginal Outlet, Its Diagnosis and Treatment G. R 
Holden, Jacksonville 
43 Conservation of Tissue and Function in Amputations W. R 
McKinley, Columbus, Miss 
+4 Suprapubic Prostatectomy J. C. Vinson, Tampa 
Locating Surgical Border-Line Gastro-Intestinal Cases. G. M 


Niles, Atlanta, Ga. 


Indiana State Medical Association Journal, Fort Wayne 


September, Vill, N — F 413-454 


46 Is Diagnosis of Sarcoma Sufficient M. F. Porter, Fort Wayn« 

47 Episiotomy, Perineal Safety Measure. C. J. Rothschild, | 
Wayne 

+8 Papillomas of Bladder. J. C. Fleming, Elkhart 

49 Complete Intraplacental Uterine Rupture During Labor, J. M 


Stoddard, Anderson, 


Journal of Cutaneous Diseases, New York 


September, XXXI1i, No. 9, pf !-666 
50 *Spinocelled Cancers of Skin H. H. Hazen, Washington, D. (¢ 
1 Human Serum and Blood in Treatment of Psoriasis and Othe 
Skin Diseases. H. Fox, New York 
*Treatment of Psoriasis with Autogenous Serum. W. B. Tri: 
and J. J. Rothwell, New York 


New Apparatus for Intravenous Administration of Neosalvars 


in Concentrated Solution. L. Thompson, Hot Springs, Ark 


50. Spinocelled Cancers of Skin.—There are, says Hazen, 
two varieties of prickle-celled cancer, a malignant type and 
a warty type, that will metastasize only under special cir- 
cumstances. These growths always arise from abnormal! 
hence many of them could be prevented, or at lea 
operated on at an early date. Spinocelled cancers are apt to 
metastasize to the regional glands, even at an early dat 
he best results have come from the local removal of the 
growth, together with the radical removal of the draining 


tics, 
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lymphatic glands. Any form of treatment which does not Diagnosis I f < N Ss. W 
rmit of the proper diagnosis and differentiation of the pri “7 L. the See a inca P 
ary growth is to be deplored At this point it would | ms W E Walther. New : 

vell to point out that many basal-celled cancers can be R M S s Se 

clearly distinguished in the gross \ M. - ~~ 2. ‘ W , - - 


52. Psoriasis Treated with Autogenous Serum.—Fifty cases S Not D G. P. Coopers Re 
soriasis wer ct imb nd Rothwell: thirt 
psorias1 were selected by Trimble and Rothwe > a : ™ : 
} . , , 65. Treatment of Acute Epididymitis The techy \\ 
these were given the serum treatments, the remaining , ; 


| lont . a ‘,,17 ry 
° 9 nas at pted Ss as il V< | ‘ crotum 1 rer 
venty being used as controls. The controls were divided , r 
Ca iS Tor an\ perat I tne ( ( ‘ 
nto two groups of ten each, one group being placed on 2 per : . : = 
skin. thorough] clea r sam ores . ' , 
cent. chrysarobin ointment, and the other on a 10 per cet —— 
' ° > vate! ind then paint the site t pu ire wit! tu 
ite precipitate of mercury ointment An oimtment of 2 , : , 
. : : ain Phe iffected test Ss thet f ] ed 
r cent. chrysarobin was given to each patient taking the : : 
—_ : : " nang the « lhdvm t be | wre . ; 
rum injections, after the sixth treatment ut so far as , , : 
ssible the injections were continued until the total number Le gia oan . rr > <gen 
iched ten. In twenty-eight of the thirty patients receiving ted l | 
: j : : connected to a U Cx ree ‘ ‘ 
serum injections, there was absolutely no change in thi ie : ' : ' 
. ’ DreVIOUSIT Sterilizec © they? " ‘ 
uption before the salve was prescribed ifter this time, ‘ 
ees a <* * ae me ry » 1 SCT um mnt the stance f , . Rue - 
solution progressed with fair rapid rhe contr cast . 
' { tw hird ne " en the P ‘ 
rnished some interesting points. To ten of these was , 
, ntiyv s ‘ t eT ler , 
per cent. chrysarobin ointment, so as to ¢ pare the rapidit a Ailiee . , 
‘ 1 needle « vl ASspIT ’ 1 the j nee 
action with and without the serum injectior ten also were ne e will 
t ! fluid m the dif | j 
on the unguentum hydrargyri ammoniati, 10 per cent., to rom 
. the sam Wd , ont “ae , 
how the rapidity of action compared with the ‘ ame would 1 cf edhe i e] 
} I Dp ‘ ] t r thy 
hrysarobin applications. It has been almost a routine mea e plan Usuall ee pun é t 
, +] fy : : 
re in the clinic to give all cases of psoriasis, at the first nm tin ct g nace unds ‘ 
Vvitn "7 ] 7 ly , , ‘ 
it, the unguentum hydrargyri ammoniati In a certain WIT a CO.1oE dressing and a suspensory appl ‘ 
mall percentage of mild or early cases this application would  ‘Scrotun Confinement to bed is not necessat | 
. . necthat ai +] , a : : . 
remove the lesions; if so, then the disagreeable staining, irri al etic used has beet , spr nt cally the « 
tating chrysarobin would be avoided; if not, the case was put puncture with ethyl chlorid to freeze the part A. 
the chrysarobin ointment. The controls using the whit little fluid is withdraw: The effect of the aspiration } 
recipitate of mercury ointment acted about as was expected : ever, become manites ] in aln st immediate relief 
some were benefited and some were not, but the comparisor pain, and within six to twelve hours the swelling in the 
or . . ’ PtntE a 
ught was decided The mercury ointment was not t and the fever have dimi: ad ane derabl] 
mpared in efficiency with the 2 per cent. chrysarobin 
rhe controls using the chrysarobin furnished some valuab! Missouri State Medical Association Journal, St. Louis 
formation and caused the greatest surprise. First, the acti tember 
the drug was about the same in the control cases as in the 6S Cong Ih I I ( , 
serum group. If there was any difference, it was in favor , p : 7 : : : 
° . 4 .! I’ | t | s ( 
f the control group; they seemed to progress more favorably 70 Kidney Tubes e Refer Peg 
ind effectively than the injection cases; this may have been C. E. Burford, St. | 
F ' 71 Dre nt of ' 
coincidence due to individual tendencies. The surprisin ¢ Cong ( Cc. A. Ss 
pesiee ; Suppur s of Kidne I \ 
servation was that the 2 per cent. chrysarobin seemed t R oe ‘ ' 
quite rapidly and effectively and to produce dermatitis Kansas ( 
, M t . 
with the same Trequency as the same ointment in 10 per cer \ \ i 
( ( r 
rt ‘ ’ | 
trength The psoriasis lesions would vanish, leaving th es ie N 
ime white areas and the same surrounding dermatitis As 76 ea H 7 


vhen a 10 per cent. ointment was used In one or two ; 
: j . S are t of ( r A. C. Crank, ¢ 


nstances a marked dermatitis was produced with the sup 


sedly weak ointment. In one of the serum cases, a young 


man, the 2 per cent. salve produced an intense dermatitis, 
redness, heat and edema of the skin causing great ten - 
5 Suge Reg ) ( 
erness on pressure, and being sufhcient to caus¢ sleeple P, KI Pp ‘ F 
ghts. 79 Me Or; tior Pp H WR 


Lancet-Clinic, Cincinnati 
ste ; New York Medical Journal 


Bingeman, Rochester, N. ¥ 80 N Met for Tre t I ( csp} 


Five Year Experiet with S$ S s A. N iS. W r WwW | 
New Orleans 82 *I I | W. Che ( 
~ } 4 
s ember 18, J 12 0 : I i \ 
: I ‘ H. W 
. ~ s < « ’ 
Anesthe ( kage St. | I \ ‘ | - 7 
B I < U se n Differe > ( < ; | 4 
Intert Kar Disease ( I Ss ' 
‘ ( , , a ‘Chins 
Tuber s Meningiti \ Rey ( i , k 
Ratterman, Cincu t , : 
Policyholders as Mediu Inere ‘ gevity. W. F. | , ' ’ 
for ] sville Ky | \ 


Medical Record, New York 82. Infantile Eczema.—In speaki: tr ent of 





v LXXXI f ' disease, Cher em Lsize that exter 
1 Sel Spread f is Disease iH , ( : It t e consider fret | 
M. Solis-Cohen Iphia rrlcl bye ’ f j 
Intraspinal Treatn Syphilis; Spit | Findings I 4 , one ' ——s ( 
Levison, Toledo : , A et r 1 will ¢ » 
( Importance of Personal Equation in Treatment of Tuber | per treatment If it is " - ae as 


W. H. Swan, Colorado Springs, Cok hnd that it has been fed at frequent and irregular int 
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urs, and the mother has an oversu of impr 


vement or recovery by natural processes inasfar 
h a baby endeavor to do two thing this 1s possible \nkylosis, unless desired, is not the oute 
thundance and richness of the mother’s this procedure, but limitation only \t the same time 


tl 
cut down the baby’s supply For rocedure 


possesses a range in its application where 
a lessening of the quantity 1 will safely 
itting particularly milk, crea 


prescribe regularity of nursing beet 


by 
prove additional limitation of an 
In about 150 cases in which this plan ha 


between feeding The baby should not 


tener than once i ur hours, and not allowed to 


used, has been no mortality, Instance 


ection joint. This plan, 


, of ntemplates fastening 
an be diluted by givi means of paraffined silk strand 
ww barley water just befor } oO it motion and promot tability for weig 
stomach, and thus it will n is P= 
Some cases persist after 
in which there at Old Dominion Journal of Medicine and Surgery, 
mother’s milk, and for Richmond, Va. 


ne can make the b 
few months until th: 
hottle-fed bal 
ises which st 


‘ 
i 


l 


Public Health Journal, Toronto 


New York State Journal of Medicine 


Experiences with Malt Soup.—The method adapted 
vas to select from day to day ises wh 

st critical, and to employ for each infant, 

daily supply of food, the number of ounces 


milk, which it would properly receive in an FOREIGN 


| 
‘ ; it mar it mn asteris ) a 
formula lo this, and the requisite ¢ unt * sail : 


( rts and tr of new drugs are 
1 the malt soup extract and wheat ur, 


‘rtion of one level tal oon f cl British Medical Journal, London 
- ‘ +] | yepter ya \ 854, pr 89-4 2 


Acidosis in Diabetes.—The chief practical result of 1] 
k done | Guy's Hospital during th 


f acidosis in diabetes } 


94. Blood Coagulation in Infancy. 


de examinations in 108 healthy infants undet 
} 1 found the determin 


and one minut between the 


amount of n dioxid im the ver 
nds, which a slightly shorter time thar ] - ‘ nd tall together with 


igulati nN Time was 


i uf 
used the coagulometer of Russel and Brod are ie nondiabetic cases, which were taken 
Joggs and described by Emerson, consisting f of the serum r: 
er with a glass bottom which can be placed tw 1 orm » thirtieth-normal They 
Ta the microscope he ision of the gases of the bl 
° . , . “4 ] ‘ ] re, ft 
Reinforcing Paralytic Flail Joints.—The main ide: 1 means of filty 


1117 “ant . } 
plat treatment emploved by Bartow are an attemp vor per cel r carly I 
] are contained in the av | maxima are 6.11 and 15.59, the minima 4.87 and 13 


relieving these forms of « l etic patients may have alve: 


Ney ¢ 
When there 5 


xid falls and 1 lapel mi eaches 


as 1 or 2 volumes per cent. If under treat 
in young patients if desired The proc ment with sodium bicarbonate the 1 


patient recovers, the pres 
not mutilate the joint, it causes no inte? ure of carbon dioxid may gradually rise to the normal level 


ugi 


employment to lessen the amoun ' ) are within the normal 
, ; 


depending on dist of 


has been to formulate a plan cot acidosis t arbon di 


ie early and late periods of residual as low a figurs 


i 
with the muscle supply, does not jeopardize the chan in diabetic patients, massive doses of sodium 
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Suggestirg No ing alu the 
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and Paratyphoid Vaccines H. Vincent and 


Bérard and A. Lumiere 
from Wound of Cauda Equina. (Syndron 


heval par projectile de guerre.) H. Clau 


Bérard and Lumiére have encoun- 
tered a f tetanus developing on the occa- 
sion of some operation or trauma affecting a wounded so!- 
dier who had been given preventive antitetanus serum injec 
from his wound 
lurking in the 
The 


28. Tardy Tetanus. 


number of cases 


ions and had long recovered apparently 
been latent 
the operation or trauma. 


have some spores 


roused to life by 


There must 


1 


ssues and 


onset of the resulting tetanus is insidious, but the symptoms 


severity, the respiratory 
Early 


slowly and gradually increase in 
muscles finally become involved, with fatal asphyxia 
contracture of the abdominal 
tardy 


and 
nuscles is almost constant 
sity for repeating the preventive injection of antitetanus 
operation or in case of 
this 


progressive 


permanent 


in these cases The neces 


before contemplated 
trauma was emphasized by 
has been made a routine procedure, no further cases of this 
tardy tetanus have developed in their The early 
preventive injections evidently transform the clinical picture 
of the tetanus to a very slow but progressive disease. 


serum any 


these experiences. Since 


service. 


Presse Médicale, Paris 

September YNIJIT, Ne 41, pp. 

0 Agglutination in Differential Diagnosis of Typh id and 
typhoid. L. Bernard and J. Paraf 

31 *Technic for Transfusion of Blood L 


222.240 


Para 


Bérard and A. 


A 259 


September 9, N $2, pr 941-352 
Tuberculous Purulent Pleurisy. 
Sterilization of Drinking Water. (Purif 
Javellisation et chloration.) 
Meningococcus Arthritis (Manifestations articulaires 
cocciques.) P. Sainton and J. Maille. 

‘onservative Economical Amputations on One Plane. 
économique.) V. Pauchet 


Chauffard 
cation chimique 
H. Labbe 


meningo- 


on of 
nergency 


des eaux de boisson: 


(Amputation 

plane 
31. Transfusion of Blood for the Wounded.—Bérard and 
recoveries of many sol- 
diers practically moribund loss of blood, after trans 
fusion of blood from another They 
trated description of their technic and discuss the precautions 
necessary, and the accidents and incidents that have occurred 
, They are connected 
advertisement 


miraculous 
from 


lLumiére report almost 


person give an illus- 


in their practice or are liable to occur. 
with a Lyons hospital, and relate that an 
inserted in the daily papers brought them 150 donors in one 
week. The first to apply During the last 
six months they have been selecting women for the donors 
almost exclusively, and never had any difficulty in 
obtaining all the donors needed. Carrel’s technic is followed 
quite closely. Among the accidents that may be encountered 
is the finding the radial artery too small to admit the can 
nula ; liable when the donor is a woman 
The diameter of the artery should be estimated beforehand. 
The donor may experience discomfort or even syncope after 
a period of pallor, sweating, chilliness of hands and feet, 
thirst and acceleration of the pulse. When these symptoms 
appear, hot drinks, grog, tea with rum, should be given, the 
extremities warmed and the position of the body changed 
succeed in reviving the donor; if 
interrupted and saline and 


was a physician. 


have 


this is especially 


These measures usually 
not, the transfusion should be 
camphor injected. They have never had any symptoms ind: 
cating hemolysis in the blood of the They regard 
the risk of hemolysis as a comparatively danger in 
view of the impending death if blood is not supplied from 


receptor. 
slight 


me source. 


Archiv fiir Verdauungs-Krankheiten, Berlin 

fugust, XXJ, N $, pr. 255 / 
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Hemorrhage in Gastro-Intestinal Tract 
Verdauungskanals.) A. Schile 
secretion 


®*Occult 
Blutungen des 
*Methods for Testing the Pancreatic 
ausseren Pankreassekretion.) J. J 
Differentiation of Disease of 
diagnostiche Wert des 
Magenkrankheiten. ) H 
Gastric Acidity Before or 
Aciditatsbestimmung im 


(Zur Prufung 
Schleicher 

Stor 
Rontgenverfahrens bei Spe 
Elsner and H. Ury 
After Filtering, 
filtrierten 


Weinber 


*Roentgen Esophagus and 
(Der 
rohren- und 

Determination of 
(Soll die quantitative 
im unfiltrierten Mageninhalt vorgenommen werden?) | 


36. Dilatation of the Esophagus.—Schiile’s patient was 
apparently entirely healthy until the last yea 
during which occasionally food with an acid taste came 

into his mouth, but there was never actual vomiting 


man of 65, 


Roe 
genoscopy showed the esophagus dilated to the capacity 
a liter. Treatment has been restricted to teaching the patient 
to empty his esophagus himself from time to time. As tl 
extreme dilatation developed without symptoms, it seems tl 
there must have been a congenital tendency 


37. Spastic Ileus with Tumor in Fourth Ventricle.—Ti 


woman of 35 accompanied by persistin 
bile in the 
much 


some 


ileus in the 
accumulation of 
and without 
similar case 


was 
stomach 
peristalsis or 


admixture 
Schule 


without 
feces meteorism 
which no organi 
obstruction found on opening the abdomen, but tl 

jejunum was contracted and anemic and the further cours 
of the case revealed a tumor in the fourth ventricle. It wa 
close to the nerve center for the vagus, and he assumes that 


had a vears before in 


was 


in this way spastic ileus had been induced. Experiments 
have shown that irritation of the vagus in the dog causes 
phenomena in the small intestine seen thx 
contract in dogs during irritation of the posterior 
quadrigemina. In the present case nothing 

explain the ileus was found at the operation aside from th 
pale and totally contracted jejunum. At necropsy two months 
later a tumor was found at the site of the vagus center. Th: 
bowel had not been distended and the stomach did not stiffen 
Stenosis at the pylorus is liable to induce stiffening of th: 
stomach but with stenosis below the pylorus the stiffening 
never passes on into the stomach past the pylorus barrier 


3echterew has 
bowel 


corpora 


here may be stenosis without this stiffening, but when :1 
occurred it always indicated a high degree of stenosis, in 
Schule’s experience. 

38. Minor Points in Testing for Occult Hemorrhage. 
Schule advises his patients to clean their teeth with a cloth 
and not brush them for two or three days before the test 
as the brush may cause some minute bleeding of the gum: 
which would interfere with the findings. He declares that 
examination for occult hemorrhage in the gastro-intestinal 


tract 1S 
! 


one of the most important achievements that has 
een realized in the last ten years in the diagnosis of stomac! 
and bowel trouble. Further research is necessary, however. * 
ascertain whether and how often occult blood can be found 
in the with 
gastro-intestinal tract 


than in the 
Appendicitis might prove misleading 
He obtained a positive response to the test in three of six 
cases of uncomplicated gallstone trouble, without being abk 


to detect any lesion in stomach or bowei at necropsy. Th 


stools disease processes elsewhere 


same occurred also in a case of cancer in the liver and pan 
With pure gastric achylia, no blood was found in 
the stools in four cases examined by an exploratory lapat 
otomy on suspicion of cancer. 

39. Tests of Pancreas Functioning.—Schleicher devote: 
eighteen pages to a description and discussion of the nin 
technics in vogue, commending the an‘ 
Wohlgemuth methods for qualitative and quantitative dete: 
mination of the trypsin and diastase content in stools and 
They have always given reliable insight into th 
functioning of the pancreas in acute cases. The findings in 
the twenty-two cases in which the various tests were applied 


creas. 


various Gross 


urine 


are tabulated for comparison under sixteen headings. Tix 
diagnosis of cancer of the pancreas based on the responses 
to the tests in one case was confirmed by the operation. In 
another case the operation revealed a cyst and in a third 
nonmalignant fibrous pancreatitis. The cyst was 
successfully drained and the woman of 51 recovered. In the 
other case all the tests speak for complete absence of th« 
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ncreas ferments, but the woman keeps in fairly good health Roet fl 
nee recovery from acute fibrous pancreatitis The pai 64 O , \\ Re 
is secretion was found intact with achylia, which can be rung 
plained, he thinks, by the soaps of the neutral fats stimu P 
; : : ( | Aid { ' Fy \ 
ng pancreatic secretion . HS 1% 
40. Roentgenoscopy in Esophagus and Stomach Disease i : 
er of the esophagus does not require : 8. Starvation Fever of the Newly Born.—Mayer refer 
ne oO sO ag oes oO q > roentgenoscopys ’ 
. , al tly downward ( 
s clinically evident without this aid. But roentgenosc ‘ - vara . , 
t ‘ T re ‘ Tl | ct 
t great importance In the diagnosis of cancer of the j | 
rdia and of spasmodic contraction in this region. Simp! artes ON » HE . tee 
tric or duodenal ulcer does not require it a rulk Goes a A aio . 
suspicion of cancer or of a callous or penetrating ul sacartecit 7 . | . 
hour-glass stomach, roentgenoscopy is of decisive imp etapa — Csul 
nee. When cancer is known certainly to be present in a : = CoCMETE : ' 
perable condition, roentgenoscopy is scarcely necessart cute a trom — sanIS 
if an operation is still possible, roentgenoscopy should ‘™™ents it soon rights itself 
be omitted. With the least doubt as to the malignant 61. Trichinosis ipowski urs that the p | 
iracter of a process in the stomach, Roentgen examination sis uld alwa be borne in mind n 
necessary to complete the diagnosis and in some cases is with a case of fe ILIS¢ he Ditters 
lecisive importance. s especially in ’ | 
i l i | 
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ng to suggest gall ile seems to act merely as the transporting molecule 


but small amounts’ the chemically readily reacting fat cleavage products. TI 


assumption of pan response to the agglutination test seems to be a quantitat 
The gradual aggra specific process with a relative chemical identity of the bax 
terial cell 


r terminat- 72. Serotherapy of Scarlet Fever.—Reiss and Hertz us 


the mixed serum from several scarlet fever convalescent 
injected it intravenously in large doses, and declare 
further experience with this form of serotherapy 
confirmed its preeminent efficacy, actually life saving in man 


cases The dose has to be at least 50 cc. for children a1 


100 e«.c. for adults The injectio la\ to be commenc: 
| re the fourth or fifth dav to be mmMptly effectual (re 
serum sometimes produced the same effect as the c 
omentum scent serum, but this was not alwavs the case, and hen 


| 
as his to be depended on Normal horse serum seem 


rely impotent They took the serum from the dono 
veen the eighteenth and twenty-fourth days 
Wassermann tests and excluding tuberculosi 
\bout 100 c.c. of blood can be drawn f 
and 200 c.c 
between re an é and glu 


nerapy are the severe! 
women and I forms of Inco 


small and irregular 
warn the 


t that mig useless 
1; » aon of : - , of ‘ 
1st nh the ‘ omentum - 4 . 4 : 

; 74+. Determination of Small Amounts of Mercury in the 
O68. Liver Functioning in the Pregnant. applied Urine. 


at galactose alimentary te Svstemal 


n precipitati 


regnant women. The ré r compar 

pathologically hign a nfirming the extreme delicacy of the st 
‘ncreased under tl : , ; ; 
nereased unde Early Diagnosis of Tuberculosis of the Spine. 
nents on the fact that vertebral tuberculous 


seldom recognized in 


usually wrought befor 


Aiecni. 2 


VELIC 


Miinchener medizinische Wochenschrift, Munich 


s gained if the pl 
f tuberculosis of the spin 
to rheumatism, neuralgia 
in which massage, etc., were 
with eventual disastrous result 
m a vertebral tubercu 
vendicitis : appendect mv led to 1 
veral months later was the « 
bral proces Phe cn 
tt at McBurney’s point, but 
al nerve On the basis « e mistaken 
ica, treatment wa ! ut 1 ome by batl 
which directly aggravated the tuberculous pri 
Pain in the back or 
le tuberculosis of th 
back on standing qui 
v earliest symptom 
involvement when 
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more advanced 
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These pains atter w ilking 
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iken for pleurisy, or the 
this strongly suggest 
Theoretical Explanation of Agglutination Test. bet located low down, there ma 
i nal research on this phen or predominantly in the ilo-ingui 
j » do with fat 
is accumulat derness along the inner 
unreliability fartl course of the nerve is 
to induce sciatic or other nerves 
long walking and, 
in Gachtg f appendicitis may b 
irely encountered aR! 
f the back in the ari : ‘ pain in tl pine wl 
head is struck ventyen { advisab n all cas 
s seldom very instructi arly stage ( 
ervative measures are « ttl e unless supplemented 


amenable immobilization. He rarely 
umin mole- tages, preferring a sail-cl 
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114 *Exophthalmic Goiter and Tuberculosis F. P. Bialokur Com 
nenced in No 6 
Section in Eclampsia; Recovery K. D. Vachnadze. 


oolchildren M. N. Keifetz. 


f 


16 *Skin Tuberculin Test in Scl 


113. Honey in Antidiabetic Diet—Davidoff found honey to 
be a good substitute for sugar and other sweet foodstuffs in 
diabetes. It prevents acetonemia and diminishes the amount 
sugar in the urine in spite of the fact that honey contains 
One patient used up within ten days 1 


of 
75 per cent. sugar 
pound of honey without any increase of the sugar rate in th 

When the honey was stopped for some time and the 
percentage of sugar rose, the patient four tea- 
spoonfuls of honey daily, and the sugar rate again dropped 
Instead of honey used made of 
Davidoff instances of the 
beneficial action of honey in diabetes. 

114. Exophthalmic Goiter and Tuberculosis.—Bialokur 
thinks that there is a causal connection between tuberculosis 
disease. In 10 of his tuberculous 
symptoms of exophthalmic goiter; pre- 
Symptoms of 


urine 
was given 
in substance a jelly 
reports six further 


Was 


honey here 


Basedow’s cent 


found 


and per 
patients he 
dominantly in women, one man to ten women. 
excessive thyroid functioning may occur in the very incipi- 
ent stage of tuberculosis. They seem independent of the 
of the case, the In fact, he thinks that 
Basedow’s disease may indicate the existence of 


When tuberculous symptoms 


eravity age, sex, c{c 
symptoms of 
a latent tuberculous 


are pronounced, the symptoms of Basedow’s disease change 


infection 


the clinical picture, producing a thyroid-tuberculosis com- 
Successful treatment of the exophthalmic goiter 
symptoms may improve the pulmonary process. 

116. Skin Tuberculin Test in Schoolchildren.—Keifetz 
examined 276 children of various ages, from 6 to 19, for the 
tuberculin and found it positive in 53 


bination 


reaction to 
Those children that live in favorable circumstance 
gave the positive reaction only half as often as schoolchil- 


Pirquet 
per cent 


surroundings. The 
and 
common is. the 


dren living in poverty and unhygienic 


specific for 
Especially 
result in the presence of early physical signs of latent tuber- 
examine 


test is tuberculosis, indicates a 


infection. 


Pirquet 
tuberculous positiv 
culosis It is therefore desirable, he reiterates, to 
all schoolchildren for tuberculosis with this simple and prac 
tically 


decisive method 
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17 *Radiotherapy in Gynecologic Diseas (Stralen-behandeling | bij 
ziekten der vrouwelijke geslachtsdes eT een gevaar.) B | 
NKouwer 
11 Diphtheria nd Pseudodiphtheria Bacilli M van Riemsdijh 
119 Vaccine Therapy Effectual in Hay Fever; Two Cases Twe 
gevallen van hooikoorts, zeer belangrijk verbeterd door va 
therapte.) A Kooiman 
September ¢, N 10, f P2277 IX 
120 *Treatment of Pylorospasm in Infants. L. Delprat 
121 Should Persons with Tuberculo Antecedents Be Advised to Go 
to the Tropics (Dutch | Indies) A. E. Sitser 


117. Radiotherapy of Gynecologic Disease.—Kouwer lauds 
the efforts to cure malignant disease with radiant energy, es 


a new and promising field for effectual work. But he warns 


impressively against extending this treatment to the field 
f gynecology without full recognition of its dangers. Its 
eficacy. rests on the basis of destruction of the essential 
elements of the ovaries; that is, it induces an artificial castra 
ion. Some claim that the amount of destruction can be 
eraduated, and that it is possible to attain the desired end 
without actually killing the essential element of the ovary, 


but. he savs. they do not know what they are talking about 


Our knowledge of the structure and functioning of the 


ovary is still too rudimentary for a_ scientific basis tor 


therapeutic action, and the history of operative gynec logy 
has many records of serious mishaps from intentional ot 
unintentional castration But no one passes severe judg 
ment on this, as all know that the mishaps occurred as 


surprises during an honest effort to improve conditions 


But the castration induced by radiotherapy goes counter 
to the lessons of experience, and he denounces the whok 
system of radiotherapy of the internal female organs unless 








MEDICAL 


Jour. A. M. A 
Oct. 16, 1915 


LITERATURE 
they have outlived all functional usefulness. He says that 
institutes for radiotherapy springing up all over th 
land and the mails are flooded with prospectuses advocating 
radiant energy in treatment, in particular for gynecologi 
affections, without a hint of the inherent dangers. 


are 


120. Pylorospasm in Infants.—Delprat reports the detail 
of twenty-one Thirteen of the infants 
good condition; another died from 
pneumonia; one was lost track of, and a third was 
tically moribund when brought in. Five others succumbed 
to the effects of the pylorospasm. The proportion of thirte« 
recoveries in twenty-one severe cases is sufficient to endor 
the treatment applied, Delprat considers. The child is kent 

As needed, 50 or 100 gm. of physiologic 
salt injected and, generall) 
small amounts of food are given: from 10 to 15 gm. an hour 
If the child is too weak to nurse the breast, it is fed breast 
milk by the spoon or tube. If breast milk is not availablk 
then albumin milk, diluted milk or buttermilk i 


were dis- 
intercurrent 


cases. 
missed in 
pra 


as quiet as possible. 


solution are subcutaneously, 


COW *s 


used. The food can be individualized, as no special food 
seems to have a specific action on pylorospasm. Sony 
infants do better with ten small feedings and others with 


the same total amount distributed in five feedings. 

If the vomiting keeps up for several davs, a 
given, papaverin hydrochlorate, beginning with a daily dose 
If little or no effec 
increased to a 


sedative i 


of 5 mg. half an hour before feeding. 


is apparent, the amount is daily dose 


15 mg. given in two injections. To date, no higher dosag: 
than this has ever been required. The vomiting was gen 
erally arrested by this or else the child did not seem ab' 


to bear the papaverin and it was discontinued. Delprat quot 

from the American Journal of Diseases of Children as weil 
as extensive literature, citing in particula 
Knopfelmacher’s favorable experiences with papaveri: 
reported at Vienna in 1914 and Mayerhofer’s in 1913. Th 
latter able to with the Roentgen rays the su! 
sidence of the under the 
Fodisch has reported similarly excellent results 
sedative, and Leiner published a cas 
to papaverin. Januschke reported last year tl 

he injected an infant subcutaneously with 100 mg 
during the day without untoward 
child of 10 a dose of 
times a day with good results 


European 


was witness 


muscular spasm influence of th 
papaverin 
from) another has 
refractory 
of papa 

He 
three or fou 
Encouraged by these reports 


verin consequences 


also gave a 200 mg 


Delprat used papaverin in five of the twenty-one cases and 


the results were decidedly encouraging tor this method of 


treatment 
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123. Diabetes Insipidus and Infantilism from Hypophysis 
Tumor.—The patient a youth of 160 with true diabetes 
insipidus, slight infantilism and he was somewhat backward 


was 
in intelligence. Alimentary glucosuria was also pronounced 


hypophysis was confirmed 


The assumption of a tumor in the 
and seen a yeal 
to acromegaly was unmistakable. Vision 


but the lad drank about six liters of 
good 


by roentgenoscopy, when later a tendenc 


Was not impaired 
water a day lr) 
health ; 

125. Color Test for Uric Acid in Blood. 
the Folin-Denis method so that the test applied to 
as little as 5 cc. of blood He describes the technic in 
detail and the findings with comparative tests, all testifving. 
he declares, to the reliability of the modified method. _ 


general seemed 
Hgst has modified 


can be 
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